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Dietetic Mobilization in the 
National Emergency 


HEN one considers the ever-increasing areas in which dietitians are in demand, the 

present crisis in the shortage of professionally qualified persons is hardly occasion for 
wonder. With the demonstration of her value, more and more types of enterprises have 
recognized their need for the dietitian’s specialized knowledge and abilities. Instead of the 
alleviation of the chronic shortages of recent years, more and more needs are being heaped 
upon the old, pyramiding into an unprecedented emergency. 

The staff problem has been considerably magnified by the accelerated hospital construction 
program of the Hill-Burton Act. As of January last year, 1497 projects were approved; 867 
of these are under construction or contracts are about to be awarded; 382 have been com- 
pleted and are open and operating. This situation simply adds a new chapter to the old 
story that three out of five American hospitals in all categories have no qualified dietitian; 
in hospitals of fewer than one hundred beds, the figure is four out of five; in those with less 
than fifty beds, it is twelve out of thirteen. 

These needs are of immediate concern to the members of The American Dietetic Associ- 
ation, as are those of the Army and Air Force. The Wemen’s Medical Specialist Corps of 
the Army has established a quota of approximately three hundred dietitians. Searcely a 
dent has been made in this number through voluntary recall and enlistments. 

Parallel is the experience of the Air Force as expressed in a recent letter to the Chairman 
of the Dietetic Mobilization Program: ‘With the rapid expansion of the United States Air 
Force, the previous shortage of dietitians required to staff Air Force hospitals has become 
even more acute.” 

Uncalculated thus far is the need for professionals to render dietary service for the ever- 
growing population of the aged. A survey of institutions caring for older people revealed 
that in only nine states of the forty-eight are dietitians supervising the nutritional care 
of the people. 

No statistics are offered concerning the shortage of dietitians among college residence 
halls, school lunch programs, and homes for children. However, the seriousness of their 
plight should not be minimized. 

A general conception of the present crisis can be achieved when one multiplies the number 
of positions listed in the Association’s Placement Bureau by a theoretical number of agencies 
throughout the country which register job vacancies. In March of this year, 544 openings 
were on record at the Association office, with but 25 or 30 persons actually unemployed. 

Careful consideration of the over-all problem has yielded two formulas for at least a tempo- 
rary remedy. The first is a greater development of the dietetic consultation service for small hos- 
pitals. Committees of The American Dietetic Association and the National Research Council 
cooperated in developing materials which would be helpful to dietitians in the various phases 
of consultation service for small institutions. Articles on this subject are appearing in this 
JOURNAL. 

The second formula is the wider adoption of the plan to use supervisory auxiliary workers in 
hospitals and other institutions. 

Doubt has been expressed concerning the latter plan, and skepticism has been voiced 
regarding the continued recognition of the limited status of these workers, suggesting that 
in time they might be accepted as dietitians. This condition, it has been stated, would repre- 
sent a lowering of the standards of the profession, a threat to the standing of the dietitian 
who has earned her professional footing through years of preparation. 

Such an eventuality readily can be avoided. The planning:for the introduction of these 

workers and for their training must represent the joint effort of the chief dietitian and the 
hospital administrator. Job analyses and delegations of duty will be given careful study. 
The administrator, in certain instances, will be given his first orientation in the realm of the 
dietitian. This experience will enable him to discover how far he may utilize her special 
talents and abilities to better advantage. 
. The dietitian who may not have achieved her full professional stature within her working 
environment will find it to her advantage to examine her daily routine to determine whether 
she is fulfilling her professional obligations and delegating those tasks which can readily be 
accomplished by persons of less specialized training. 
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It may be discovered in time that this shortage of dietitians, which is responsible for the 

emphasis upon the employment and training of the supervisory auxiliary worker, is the in- 

tangible instrument for the elevation of the qualified dietitian to a position of fulfilling the 

functions for which she has been prepared and of receiving the professional recognition 

which is her right. 
In underwriting this program, the Association has asked three of its members who have 

shared in studies of dietary departments or who have actually engaged in training auxiliary 

workers to prepare articles for publication in this JourNAL to provoke thought and to 

offer guidance. The series follows. 


I. The Profession Studies Delegation of Duties 


R. ALBERTA HUGHES 


Instructor in Dietetics, Kennedy Veterans Administration Hospital 
Memphis, and Chairman, Project * 1, Food Administration Section 
The American Dietetic Association 


HE increased call by the armed forces for 

dietitians and the expansion in defense mo- 
bilization, superimposed on the already critical short- 
age of dietitians, puts upon dietitians now in the 
field an urgent need and responsibility not only to 
delegate duties to nonprofessional personnel, but 
also to train capable individuals to handle these 
duties. This problem is not new. Through projects of 
the Food Administration Section extending back to 
1943, the members have pooled their experiences and 
thinking on this problem in an effort to learn what 
‘an be done’to reorganize the dietary department so 
that nonprofessional supervisors can relieve the pro- 
fessional dietitian of routine work, thus freeing her 
for additional professional duties. 


WARTIME WORK OF THE ASSOCIATION 


The problem was first faced during World War IT, 
when dietitians and food service workers were with- 
drawn from institutions, thus making it necessary to 
train not only kitchen employees of all types, but 
also nonprofessional supervisors to aid the dietitian. 
Two wartime projects of the Association contributed 
towards meeting these needs: the ‘“‘Volunteer Dieti- 
tians’ Aides Program”’ conducted in cooperation with 
the American Red Cross from 1943 to 1945, and the 
“Training Program for Food Service Department 
Employees.” The ‘‘Volunteer Dietitians’ Aides Pro- 
gram” was concluded with the war’s end. 

The project on a ‘Training Program for Food 
Service Department Employees” was carried on from 
1943 through 1946 and resulted in the publication by 


the committee of A Guide to the Selection and Train- 
ing of Food Service Employees (1). This is an excellent 
source book on methods of preparing job analyses 
and techniques of employee selection and training. 
Basic outlines of training programs for supervisors as 
well as for other food service employees are given. 
References and films suitable for each training pro- 
gram are listed. 


POSTWAR PROJECTS 


With the publication of this Guide, the next step 
was the assembling of training manuals and teaching 
plans of programs already in operation. This was 
completed in 1947-48 under Project #3, ‘‘Training 
Programs for Subsidiary Workers in Hospitals.” 
Copies of the training programs submitted are avail- 
able for loan from the Lulu G. Graves Memorial 
Library of the Association. A check list for planning 
and testing a training program was also developed 
(2). 

Plans for many fine training programs were sub- 
mitted. It was noted, however, that the majority 
were for non-supervisory personnel and that only five 
contributors sent material on programs for personnel 
who could assist the dietitian with routine duties. 
Three questions raised by this observation were: How 
many dietitians are using nonprofessional supervisory 
assistants? Do others feel the need of such assistance? 
What duties might be assumed by a nonprofessional 
assistant? 

Therefore, in 1948-49, this project was continued 
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in order ‘“‘to determine more definitely how many 
dietitians in food service were delegating part of their 
responsibility to subsidiary workers and how far the 
responsibility could be delegated” (3). This survey 
showed that 98.2 per cent of the 724 dietitians 
replying acknowledged the need for training a type 
of nonprofessional assistant to perform many of 
the duties now or formerly handled by dietitians. 
The exact number of nonprofessional assistants was 
not determined, but it appeared to be a considerable 
number, for 671 dietitians stated that they were 
already employing one or more employees of this 
type. A wide variety of duties was listed at several 
supervisory levels—in all, 129. However, the duties 
assumed by these assistants could be grouped under 
four general headings: clerical, diet kitchen-patient 
service, food production or service, and total dietary 
department duties. 

The questionnaire also indicated a widespread rec- 
ognition by dietitians of the need for job analysis 
and for training. Of those replying, 307 stated that 
they had already developed job specifications while 
another 196 were in the process of doing so. Training 
was universally accepted as a part of good dietary 
department management, and almost without excep- 
tion, the dietitians replying were carrying out either 
a formal or informal training program. The most 
popular methods used for training were: direct super- 
vision, group instruction, and audio-visual aids. 

To point up ways in which supervisors can be used 
and trained, the JouRNAL, in July 1949, published a 
report of training of supervisors in the Veterans Ad- 
ministration (4). In this article the duties of first- and 
second-line supervisors in the hospital food service 
department, functions of the various units in the 
department, the organizational structure and lines 
of authority, and an outline of the training program 
are.given. Coffman (5), too, has discussed this prob- 
lem and pointed out some of the routes by which 
leadership in auxiliary supervisors may be developed. 


CURRENT EVALUATION OF DIETITIANS’ DUTIES 


The need continued to be pressing, and the 1948- 
49 project was continued during the following year in 
order to study further the dietitian’s professional 
responsibilities and to determine which duties might 
be delegated. Therefore, in 1949-50, under Project 
#1, “Study of Delegation of the Dietitian’s Duties,” 
the emphasis was placed on the “development of 
executive ability in the dietitian” (6). Local groups 
in eighteen states prepared organization charts which 
expressed group thinking on the delegation of duties. 
Several local groups held workshops and were en- 
thusiastic about the stimulation each member re- 
ceived. 

Briefly, the conclusions of the chairman of the 
project were: 

(a) An increasing number of nonprofessional em- 
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ployees are being used to assist the dietitians in their 
work. 

(b) Nonprofessional assistants are used as super- 
visors of dining rooms, diet kitchens, and dishrooms 
and are responsible to the dietitian in charge. 

(c) Clerical duties assigned to nonprofessional 
assistants include the keeping of records (inventories, 
attendance, cost accounting), requisitioning of sup- 
plies, requesting repairs for equipment, and super- 
vising cashiers. 

(d) The calculation and writing of routine diets 
was delegated by some dietitians. 

(e) In many large hospitals, the chef, under super- 
vision of the dietitian, is responsible for the cooks 
and the sanitation of the kitchens. 

Since each dietitian must work out her own organ- 
ization according to the needs of her particular situa- 
tion, it was felt that through workshops, she would 
receive greatest assistance. The pooling of experience 
and opinions among a group of people has been found 
to be an effective method to solve their individual 
and collective problems (7). Therefore, Project * 1 
was continued in 1950-51 to allow a wider participa- 
tion of the membership. It was suggested that trained 
conference leaders be obtained for the local work- 
shops. 


CRITERIA FOR SOUND DELEGATION OF DUTIES 


It would seem unwise to prepare a master list of 
duties which might be delegated. Factors such as 
policies, size, and purpose of each institution, as well 
as education and ability of available personnel, make 
it impractical to attempt to standardize the duties 
of dietitians. 

The goal of this four-year project on delegation of 
dietitians’ duties has been to acquaint the members 
with the possibilities of a delegation of duties and to 
stimulate individuals to work out their own delega- 
tions. 

Are we ready to establish criteria for a sound dele- 
gation of duties so that we will maintain our profes- 
sional standards? Most people tend to want to dele- 
gate the duties which they individually dislike. Sound 
delegation, however, involves an evaluation of the 
duties which only the dietitian, because of her educa- 
tion and professional training, is prepared to do. 

Why should hospitals need to train their own kit- 
chen employees? Care of the sick in institutions is in 
the big business bracket. Could our vocational and 
technical high schools offer curricula for hospital food 
service workers? We do not expect to teach typing to 
a secretary. Why should we need to teach the funda- 
mentals of food handling to waiters, diet kitchen 
maids, and so on? 

The solutions to these and other questions can be 
considered in local workshops. A few state dietetic 
associations are sponsoring such workshops in con- 
nection with their annual meetings or meetings of 
allied associations. Are these not steps to the main- 
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taining of high quality food service and to raising the 
status of dietitians? 
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ARLY in 1948, it was felt that there was a 
need for increased training of our personnel if the 
most efficient use of manpower was to be attained. 
The type of personnel had changed during the war 
due to the demands of industry. There was an ex- 
treme shortage of experienced employees; also, an 
insufficient number of inexperienced workers was 
available. The staff dietitian had assumed many de- 
tailed duties because of the necessity of getting the 
work done. This, in turn, allowed only a limited time 
for training and supervision. 

It is the responsibility of each staff dietitian at The 
Harper Hospital to plan and organize her unit to 
maintain standards of quality and promote efficient 
operation. The jobs in each dietary unit had been 
analyzed and the complete duties defined, but em- 
ployees needed to be trained in better methods of 
accomplishment. The staff realized the need for more 
supervision, but each member felt very busy and 
didn’t have time to plan the new program. Since an 
administrator should never be so busy that there is 
insufficient time for future planning, an analysis of 
the responsibilities of the dietitian was first neces- 
sary. 

Experience with the use of the Red Cross dietitian 
aides during the war had shown that they gave val- 
uable assistance in the emergency. The staff held 
frequent meetings to analyze the duties which could 
be delegated to an auxiliary worker. It was recog- 
nized that such a worker would need to be trained to 
accept these duties, and the training program should 
be uniform for such employees. 


ROLE OF THE DIETARY AIDE 


It was decided that the dietary aide would be an 
assistant to the dietitian and would function as a 
kitchen supervisor, insuring training of employees 
while the dietitian was contacting patients, teaching, 
and performing other responsibilities which required 
her specialized knowledge. Development of food 
standards for preparation of special orders and proper 
service of food would remain the responsibility of the 
staff dietitian. Emphasis was placed on the fact that 
the aide would direct the work of the employee but 
would not assume the dietitian’s duties in relation to 
the development of food standards and service. This 
new worker would be given definite status over em- 
ployees and develop leadership. For the first six 
months she would be classified as a trainee and then 
would be promoted to an aide or terminated if her 
work had been unsatisfactory: The hours of work 
have been set at 40 hr. weekly, and the aide is on 
duty over the week-end when the staff dietitian is off. 
She is also furnished with a short-sleeved uniform. 

After establishing the functions of the position, 
the next problem was to find the right type of person 
for the job. The home economics departments in two 
technical high schools were contacted, since we felt 
that the courses they offer would provide suitable 
training. Our plan was presented to the schools and 
received enthusiastic endorsement. In June 1948, the 
first three applicants were selected for training, after 
having been given tests by the hospital’s personnel 
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department to obtain some measure of their ability, 
adaptability, and stability. All but two of our train- 
ees have come trom these high schools, the two ex- 
ceptions being long-time capable employees of the 
hospital who were upgraded. 


TRAINING OF AIDES 


The training program was delegated to one instruc- 
tor, although orientation in each unit was done by 
the staff dietitian. Formal classroom training intro- 
duces the trainees to the position of dietitian and the 
ethics of the hospital field. Emphasis is placed on 
grooming and high standards of conduct becoming to 
an assistant to the dietitian and dietetic intern. 

Considerable time is devoted to discussions of 
personnel policies and methods of handling employ- 
ees. Methods of teaching the employee to do a more 
efficient operation with less effort are demonstrated 
and discussed. Check lists and patterns have been 
developed for the use of the trainee aides to assist in 
the training program. The more routine duties are 
given to the aides early in the training period. Then, 
at a weekly review with the staff, decisions are made 
as to additional duties which should be assumed. 

A weekly review of the work with the trainees gives 
them an opportunity to discuss their problems and 
relate their experiences in supervision and to suggest 
additional responsibilities which they are ready to 
accept. 

The experienced aides are invaluable in their assist - 
ance with the training program. Two have attended 
a three-day institute for food supervisors in small 
hospitals, sponsored by Michigan State College and 
the Michigan Hospital Association. They later pre- 
sented all of their material to the group, which made 
effective teaching. 


DUTIES OF THE DIETARY AIDE 


The duties of the dietary aide vary somewhat in 
detail, depending upon the unit kitchen, but in 
general, they may be summarized as follows: 


Personnel 


1. Orient and train new employees. 
. Review routines with new and relief employees. 
Supervise employees—appearance, productiv- 
work methods, and time. 
. Secure relief employees. 
5. Make out time schedules. 
). Keep attendance records. 
7. Make out payroll. 
3. Write clinic slips for employees. 
. Make out accident reports which are given to 
the dietitian. 
10. Supervise dish inventory. 
11. Make out job analysis and time studies when 
needed, i.e., “what is to be done” in creation of a new 
job, such as floor tray service. All jobs have been 
previously analyzed. 
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12. Write progress and reprimand reports which 
are given to the dietitian, i.e., “how well the job is 
being performed,” and “Jane Doe left job 1 hr. 
arly.” 

Food and Supplies 

1. Check refrigerators and record leftovers. 

2. Check staples and supplies. 

3. Write food and supply requisitions. 

4. Check food and supplies delivered or distributed. 

5. Check routine and special diet trays. 

)}. Expedite special orders, if a traffie girl is un- 
available. 

7. Change diets when necessary. 

8. Check food and equipment for temperature and 
control same. 


9. Maintain standards of food preparation and 
service. 


Clerical (some of the preceding duties under 
personnel and food and supplies are also 
clerical) 

1. Check and report meal census. 

2. Write contact cards, if a traffie girl is unavail- 
able. 

3. Answer tube and telephone, if a traffic girl is 
unavailable. 

4. Write charge slips and price. 

5. Write repair orders, i.e., “repair leaking faucet 
in sink in North Kitchen.” 

6. File reports, records, and so on. 

7. Write menus and diets from pattern, i.e., adapt- 
ing the diabetic diet for the day to the patient’s likes 
and dislikes indicated on contact card. 

8. Make out records and reports assigned. 

9. Make out housekeeping check list. 

We now have six dietary aides and two trainees, 
and the training program is continuous. In the three 
years since the job of dietary aide was created, we 
have employed a total of twenty-one trainees, six of 
whom were terminated before the six-month period 
was over, two because they lacked ability to develop 
leadership. Six have resigned for the usual reasons, 
such as marriage, pregnancy, illness in the family, 
and so on. Such resignations have taken no more than 
the usual toll as compared with dietitians and dietetic 
interns. 

The dietary aides have proved their worth, and 
their status in the department and in the hospital is 
now established and very much appreciated by the 
staff dietitians who feel that the aides can supervise 
fully the unit on the staff dietitian’s day off duty. 
Each aide knows which dietitian is her adviser at a 
given time and consults with her on problems. 

The dietary aides have not replaced any dietitians. 
father, through their work, the staff dietitians are 
relieved of many routine duties and can give more 
time to planning, organizing, and improving their 
units. 
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Ill. Need for Training Auxiliary Workers to Relieve the 
Dietitian. Report of the Advisory Committee on Field 
Studies, American Hospital Association 


CHARLES E. PRALL, Ph.D., MARGARET A. 
OHLSON, Ph.D., MARY M. HARRINGTON, 
MARY deGARMO BRYAN, Ph.D., SHIRLEY 
HENNEMAN MYERS, JEAN ECKERS, and 


OBILIZATION of dietitians for the 
armed forces threatens to increase the present serious 
shortage of civilian dietitians and to add to the re- 
sponsibility of those remaining in the community. 
Under these conditions, the dietitian cannot afford 
to do routine jobs which an auxiliary worker could 
be trained to handle. 

Almost three-fifths of American hospitals of all 
classifications have no dietitian (1). In hospitals of 
fewer than 100 beds, the ratio is considerably higher. 
These small hospitals present a special problem in 
staffing. It is generally agreed, however, that 
hospitals of from 150 to 250 beds can support at 
least one full-time dietitian, and, if one may judge 
by the number of requests received by the Placement 
Bureau of The American Dietetic Association, ad- 
ministrators of hospitals in this category are eager for 
this assistance. There is considerable resistance on 
the part of the younger dietitian, however, to accept 
these positions, many of them preferring assistant- 
ships in large hospital centers, even though such 
openings frequently offer only limited responsibilities 
and opportunities for professional growth. 


CAUSES OF SHORTAGE OF DIETITIANS 


The acute shortage of qualified dietitians is too 
well known to need comment. Less well understood 
is the fact that much of the shortage results from 
growth in demand due to dietitians having previously 
demonstrated their value in the hospital, where the 
food service department is responsible for up to one- 
third of the institution’s total expenditures. There was 
an increase of 60 per cent in the number of dietetic 
interns between 1940 and 1945. In 1950-51, there 
were 32 per cent more trainees than the average for 
the five years before 1940. In spite of losses to the 
profession, largely through marriage, the member- 
ship of The American Dietetic Association grew from 
about 4000 in 1940 to 9000 by the end of 1950. 

It seems improbable that the rate of recruitment 
of dietitians will increase to the degree needed to 
satisfy the demand for some time. The peculiar com- 
bination of ability, personality, physical reserves, 
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and willingness to accept five years of rigorous train- 
ing all conspire to limit the number of girls. 

The problem then becomes one of using profes- 
sional dietetic personnel to the greatest advantage 
and developing latent administrative abilities, at the 
same time recruiting and training employees who 
are able to assist the dietitian. In this way she will 
be able to contribute her skills without exhausting her 
energy on routine duties and without shouldering a 
24-hr. responsibility which can only be stagnating. 
The Food Administration Section of The American 
Dietetic Association recognized this need four years 
ago and formulated a program of work to study the 
sources of auxiliary workers and the type and degree 
of training needed. Certain hospitals have developed 
active training programs for such employees, but the 
supply of workers little more than meets the needs 
of these particular hospitals at this time. Little relief 
is offered the dietitian in the smaller organization 
who all too fretuently works alone. 

Unfortunately, during the fifty years that the 
term ‘‘dietitian” has been used to describe the person 
who “specializes in the knowledge of food and can 
meet the demands of the medical profession for diet 
therapy” (2), the dietitian has been so engrossed with 
establishing her status that there has been little 
effort to study her position critically. The dietitian, 
whose first position in the hospital was one of rela- 
tively routine supervision of patient tray service, 
gradually has taken over responsibility for the entire 
department without, in many cases, having given up 
any of the lesser responsibilities. As dietetics comes 
of age, job analyses by every dietitian are of para- 
mount importance. 

Three years ago the American Hospital Associa- 
tion supplied funds for a limited field study of the 
working schedules of a series of qualified dietitians 
practicing in hospitals of from 100- to 300-bed capac- 
ity. It was thought that actual field observations 
might provide the data needed to interpret better 
the needs of the dietitian in the small hospital, to im- 
prove the quality of service offered by the dietary de- 
partment, and to provide the dietitian with the kind 
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of help needed to make the management of a small 
department more attractive to qualified women. 
The observations made in this study form the basis 
of this report. The study was planned and directed, 
with the guidance of the Executive Secretary of the 
American Hospital Association, by the authors of 
this report who were members of the committee. 
Field observations were made by one of the authors!. 


PLAN FOR THE STUDY 


A list of hospitals was prepared after consultation 
with the public health nutritionist in each state 
chosen for study. Seventeen hospitals of between 100 
and 300 beds in which a professional dietitian was 
responsible for the dietary department were selected. 
All hospitals were located in Illinois, Indiana, or 
Michigan. A brief summary of the type of hospital 


~ 4 Charles E. Prall. 
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and the dietary staff are given in Table 1. Only one 
of the hospitals studied had less than 100 beds. 
Kleven provided from 100 to 200 beds and four 
between 201 and 300 beds?. Two hospitals, both in 
the 100- to 200-bed class, provided a selective menu. 
An attempt was made to select situations in which 
the dietitian had at least a year’s tenure. 

After preliminary arrangements had been made, 
the observer spent two days in the dietary depart- 
ment of each hospital. Job descriptions of staff mem- 
bers were obtained and amplified by observation. A 
general description of the layout of the department 
was obtained, in addition to a description of the 
staff, both professional and nonprofessional. 

The activities of the head dietitian were recorded 
in detail. The observer and the dietitian synchro- 


2 Bassinets are not included in these totals. 


TABLE 1 


Summary of certain facts concerning 17 hospital dietary departments observed in this stuly 


ASSISTANTS IN 
DIETARY DE- BED 


»>ARTMENT CAPA~ 
’ OTHER DIETARY CITY 


=MP 
EMPLOYEES OF HOS 


PITALT 


TENURE IN 

POSITION WORKING 

(APPROXI- WEEK 
MATE) 


TRAINING OF HEAD 
DIETITIAN 


TYPE OF TRAY 
SERVICE 


ADEQUACY OF 
PHYSICAL PLANT 
Non- 
profes- 
sional** 


Profes- 
sional 


hours years 
Dietetics 

major, no in- 
ternship 0.5 44 30-35 
More than, 40-45 

48 

Professional* 10.0 44 45-50 
Professional * 6.0 14 35-40 
Professional* 9.0 14 10-45 
Professional * 8.0 More than 35-40 
18 
Professional* | 3.0 44 


Professional* Several 


30-35 
55-60 
25-30 
50-55 
35-40 
35-40 


Professional * 0.5 42 
Professional * 2:0 44 
Professional * 5.0 44 
Professional* 0.5 44 
Professional* Several 44 
45-50 
30-35 
45-50 


Professional* Several 44 
Professional* | 0.1 44 
| Professional* 4.0 40 


| 
No information) Several 44 45-50 


17 | Professional* | 3.0 More than) 30-35 
48 


number number 


31 + 5 200 
Not known | 200 


Centralized 
Centralized 


19 


23 200 Centralized 
37 5 


250 f Decentralized 
Decentralized 
Decentralized 


es 
18 128 
12 115 


Centralized 
Centralized 
Decentralized 
Centralized 
Centralized 
Mixed, selec- 
tive menu 
Centralized 
Decentralized 
Centralized 
selective 
menu 
Mixed 
Decentralized 


16 + 4 112 
11 + 1 70 
37 210 
23 + 3 200 
Not known | 260 


22 + 5 125 


36 + 14 270 
39 + 6 180 
41 + 2 150 


39 + 25 | 275 
21 130 


* Would satisfy requirements for membership of The American Dietetic Association. 


t Exclusive of bassinets. 

t One to six student nurses assigned to department. 

¥ Assistants do not carry proportionate responsibility. 
{ Clerical assistance from main office. 


Good 
Good 


Poor 
Good 
Good 
Poor 


Very poor 
Very poor 
Fair 
Good 
Good 


Very poor 


Good 
Poor 
Very poor 


Good 
Fair 


The first figure represents full-time employees; the + figure is part-time employees, frequently high school students who 


worked evenings and week-ends. 


** Nonprofessional employees are those in positions of delegated responsibility who are not qualified dietitians. 
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nized their watches to facilitate the timing of records. 
Four schedules were kept. The dietitian recorded all 
types of work done in the office. The observer kept 
records of: interruptions while the dietitian was in 
the office; incoming and outgoing telephone calls: 
and travel by the dietitian when she left the office. 
The latter included the time she left, where she ‘went, 
with whom she talked, and when she returned. These 
four records were combined into a type of ledger 
sheet (Table 2) which summarized the time spent in 
supervision, food purchasing, menu writing, matters 
relating to employees, conferences with patients or 
doctors, and a large group of miscellaneous act ivities. 
During the observation period, the observer sat out- 
side the office door while the dietitian was in her 
office and followed her on all trips made on the floor 
on which the dietary department was located. 


GENERAL OBSERVATIONS 

Seventeen hospitals were visited. Fifteen of the 
head dietitians were members of The American Die- 
tetic Association or were qualified for membership. 
One dietitian was a graduate in dietetics of a land 
grant college but had not taken an approved intern- 
ship, and the exact status of the seventeenth was not 
ascertained. Four dietitians had been in their posi- 
tions less than a year: tenure for the others ranged 
from two to more than ten years. The youngest 


TABLE 2 
Examples of USE of di¢ titian’s time du ring 


two days of observer’s visit* 


ACTIVITY CASE 3 CASE 17 


Factors having to do with adap 
tation of diet to individual 
patients, including special 
diets, visiting and teaching 
patients, working with physi 


cian, ete, 22 0 
Teaching student nurses 13 0 
Supervision: food service. prep 

aration, and inspection 27 23 
Planning with administrator { 0 
Menu writing 7 IS 
Food purchasing 6 6 
Employee matters (time rec 

ords, payroll, ete.) 7 5 
Helping in food preparation and 

service 0 16 
Repair, supply requisitions, ete, 0 l 
Miscellaneous, including “er 

rands”’ 6 19 
Net working time (2 days) 16 hr., 23} 15 hr., 26 

min. min. 
Percentage of net working time 
accounted for 94 88 


* Complete publication of the 17 case studies is antici 
pated. 
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dietitian observed was twenty-six years old, the 
oldest in her late fifties. The median age was between 
thirty-five and forty years. If the two days’ observa. 
tion may be assumed to be characteristic, twelve 
dietitians of this group worked approximately 44 hr. 
per week, two worked less than 44 hr., and three 
worked more. 

In seven cases, at least one assistant dietitian with 
professional training was employed. Twelve dieti- 
tians were using one or more nonprofessional em. 
ployees in some capacity requiring the assumption of 
responsibility. Four dietitians used student nurses 
during their assignment to the dietary department to 
increase the amount of supervision and _ service 
offered to patients requiring special diets; in two of 
these cases, student nurses assisted in the checking of 
all patient trays. Student nurses wrote special diets 
which were checked by the dietitian, 

In only one case were the nurses relieved of such 
chores as the preparation of special food orders, 
nourishments, and so on. The latter case is of some 
interest (Table 2, Case 3). The dietitian had trained 
two full-time and one part-time nonprofessional as- 
sistants to assume some supervisory functions. She 
devoted about 2 hr. during each day of observation 
to direct work with patients, medical staff, and the 
nurse assistants. This case was unique in that pro- 
fessional activities related to the direct care of pa- 
tients was given a real place in the activities of the 
dietitian. 

In eleven hospitals, the observer commented on 
gross inadequacies in the layout of the dietary de- 
partment which were serious enough to handicap the 
dietitian in the effective service of food to the various 
floors or dining rooms. Most of these inadequacies 
could be traced to poor design of the kitchen area 
rather than to bad management on the part of the 

dietitian. 


USE OF ASSISTANTS WITHOUT TRAINING IN DIETETICS 

Since the first objective of this study was to deter- 
mine how individuals Without formal training in 
dietetics could be used to increase the effectiveness of 
the single dietitian in hospitals of limited bed capac- 
ity, attention in this report will be centered on the 
diversion of duties to such individuals. The contri- 
bution of qualified assistant dietitians will be con- 
sidered only as it illuminated the position developed 
for the worker of lesser training. The combination of 
duties performed by nonprofessional assistants in the 
various departments will be considered under three 
general headings. 


Assistance in Clerical and Accounting Work, Storeroom 
Management, and Purchasing 

Clerical Assistance. Few of the dietitians visited 

had secretarial or clerical assistance. The exceptions 

included Cases 2, 4, 11, 13. and 14, and in three of 

these cases the secretary was assuming other fune- 
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tions. In Case 15, the dietitian had given up her see- 
retary because of office limitations and obtained in 
her place the part-time services of a clerk in general 
stores Who kept accounting records. 

Storeroom Management. Storeroom clerks in the 
dietary departments were found in Cases 2, 4, I], 
and 15, all but the last being hospitals of 200 or more 
beds. In the other situations, the kitchen storeroom 
(for broken case lots and sundries) was operated 
loosely or under close supervision, depending on the 
head dietitian’s interest in food cost accounting and 
control. The storeroom was often some distance from 
the dietitian’s office, requiring many steps if she were 
the sole keeper of the kevs. In these circumstances, 
the room was frequently left unlocked. 

The main dietary storeroom generally was in the 
basement. In the smaller hospital, the dietitian car- 
ried the keys and issued needed food supplies, and 
she kept a careful check on goods delivered to and 
issued from this room. In those hospitals where 
storeroom clerks were employed, he (or she) had 
access to the main dietary storeroom, accepted and 
checked deliveries, and kept the record of goods 
issued. 

In one or two instances, dietary stores in bulk were 
kept with other hospital stores, being issued on req- 
uisition by the dietitian. Here, the food cost ac- 
counting was a function of the business office. 

Accounting Assistance. A member of the dietary 
department was responsible for record keeping and 
accounting in Cases 2, 4, 13, and 16, but in only the 
last was the dietitian a qualified professional person. 
Three additional situations were aided by part-time 
help—in one case by a restaurant accountant and in 
the other two, by persons from the business office. 
The head dietitian did the cost accounting in slightly 
less than half the hospitals, including two where a 
kitchen manager may soon keep all records basic to 
final calculations. 

The quality of the cost accounting being done, 
however, could not be considered adequate. In too 
many situations, only monthly averages were cal- 
culated, depriving the head dietitian of information 
which would be useful in week-to-week purchasing. 
In some cases the accounting was overly precise for 
the quality of food control practiced, and there were 
instances where hours were spent on perpetual in- 
ventory cards, seldom reconciled with the physical 
inventory. Perhaps the weakest feature was a rather 
general tendency to look upon accounting data with 
academic interest only, as something much less im- 
portant than what the doctors said about the staff 
luncheon. Here blame resided about equally with the 
hospital management and the dietetic staff, but it is 
the latter who, in the long run, will suffer most. 

Purchasing. Head dietitians purchased meat and 
perishables in practically all situations visited, and 
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they not infrequently bought all food and food prod- 
ucts. These activities, including the related chores of 
determining future wants or needs, consumed much 
time. In four instances, the head dietitian had trained 
a subordinate, who bought selected items—bread and 
rolls, milk and milk products, certain canned goods, 
fresh fruit or vegetables, and sundries. The head 
dietitian spent 3 to 11 per cent of her working day in 
purchasing activities in these four cases as compared 
with 4 to 38 per cent in nine cases where she did all 
purchasing (mean percentages 7 and 18, respectively). 
On the basis of dollar expenditure for all food 
items, less than 50 per cent was spent for wholesale 
groceries in those cases where this information was 
obtained. Yet the wholesale grocery salesman con- 
sumed more than half of the time which the head 
dietitian, who was her own purchasing agent, de- 
voted to all buying activities. 

There were several cases where a subordinate was 
employed who had assumed some of the activities 
just discussed. The best example is found in Case 3 
for whom the following job description was given: 


A woman of about forty with stenographie background; 
came into her present responsibilities gradually during an 
eight-year period of training on the job; purchasing con 
fined to the last four years of the training period. 


Storeroom Activities 

Manages both kitchen stores and the basement store- 
room. 

Makes up deliveries from kitchen stores to main kitchen 
of items needed for each day, working from menu. 

Checks deliveries at stores’ delivery entrance; weighs 
and compares with delivery slips such items as 
bananas, meat in large quantities, and so on. 

Accounting Activities 

Records deliveries to basement storeroom using per- 
petual inventory cards. 

tecords purchases that go directly to main kitchen or 
first floor storeroom. 

Records withdrawals from basement storeroom; prices 
items. 

Computes raw food cost; supplies business office with 
data needed for food cost accounting. 

Calculates meal cost of raw food at monthly intervals 
(formerly more often). 

Takes monthly inventory of certain food in kitchen ice- 
boxes and storage bins. 

Purchasing Activities 

Orders vegetables and fruits, working from knowledge of 
supply on hand and menu requirements for two days 
ahead. 

Purchases canned goods and sundries, subject to oeca- 
sional consultation with the dietitian. Sees salesmen 
for wholesale grocery houses. 

Notes supplies of meat and dairy products to help 
dietitian with purchases. 

Clerical and Secretarial Duties: Types and operates mimeo 
®” graph for department. 
Hours: 7:30 to 3:00 Monday through Friday; 7:30 to 12:30 

Saturdays. 

Relieves: Maid who prepares nourishment when latter is off 
duty. 
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There were several variants of this work schedule. 
However, the general pattern served to combine a 
number of routine and somewhat related activities 
which, together, resulted in a varied position of some 
responsibility and one which relieved the dietitian of 
several time-consuming chores. It is not to be as- 
sumed that the dietitian would relinquish ultimate 
responsibility for any of these activities, since she 
would establish the pattern of work in each case and 
would certainly be responsible for top-level planning 
and coordination. 

The duties suggested here could be performed by 
an intelligent high school graduate with typing ex- 
perience and some commercial training, since many 
of the details would be learned on the job. It is sug- 
gested that the position of clerical assistant could be 
expanded to include storeroom management, food 
cost accounting, and a limited amount of routine 
purchasing. Some combination of these duties would, 
depending on the size of the hospital, provide a full- 
time position and remove much routine detail from 
the desk of the dietitian. 


The Assistant Kitchen Manager 


Supervision of the production and service of food 
and all the details of the operation of a kitchen 
usually take a large block of the dietitian’s time. In 
this study nine dietitians who had no assistant 
trained for this service spent from 7 to 36 per cent of 
the working day in such activities (average 24.3 per 
cent). Four dietitians who had trained lay workers to 
act as assistants in the main kitchen, used 8, 12, 15, 
and 18 per cent of their time in supervision. It is 
interesting that the reduction in supervisory time 
was almost entirely effected in food service; that is, 
checking trays, supervision of cafeteria lines, and 
related activities. 

Two of the seven head dietitians who employed 
qualified dietitians as assistants used 21 and 22 per 
cent of their time in supervision. In one case, food 
preparation for special luncheons accounted for the 
additional time; in the second, the head dietitian’s 
concern for the quality of service apparently created 
a situation where she was unable or unwilling to 
delegate this activity. 

Of equal importance to the time saved for the head 
dietitian in the delegation of supervisory activities 
is the use of that time. In three of the four hospitals 
where nonprofessional kitchen assistants were em- 
ployed, the largest percentage of the day’s activities 
was centered on food purchasing and related activi- 
ties. As discussed above, certain practices in pur- 
chasing result in considerable time spent on routine 
matters which may be a questionable use of trained 
services. The fourth dietitian in this group was 
unique in the series of seventeen cases in that the 
largest single block of time in her day was spent on 
activities related to the professional care of the 
patient. 
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Of the four nonprofessional kitchen assistants, two 
had been trained on the job and respectively had ten 
and twenty-four years’ experience in their organiza- 
tions. One had had experience as a restaurant cook 
and one was a graduate in home economies who pre- 
viously had managed a school lunchroom. 

A college graduate stepping into such a supervi- 
sory position in a hospital dietary department would 
eventually demand professional status, and if her 
training were inadequate to obtain that‘ status 
through membership in The American Dietetic Asso- 
ciation, she would not long be happy in the position, 
However, since the numbers of college graduates 
available would necessarily be limited, there is 
particular interest in the duties which women of lesser 
training were able to assume with a degree of success, 
Therefore, the following is a composite job deserip- 
tion of the duties of the three assistants in this series 
who had no formal schooling beyond high school: 


Checks regular trays, occasionally special diet trays 

Supervises cafeteria 

Instructs and supervises diet kitchen maids 

Supervises floor service of food 

Plans diets for pediatric patients subject to checking 
by chief dietitian 

Prices food items for cafeteria 

Takes care of special luncheons and dinners 

Checks amount of food needed for each service 

Makes morning check of employees, obtains relief 
workers 

Keeps card file of applicants for kitchen jobs; does 
some interviewing 

Makes out employee time sheets, schedules relief 

Trains new employees 

Adjusts minor personnel problems 

Keeps certain records for food cost accounting 

Visits complaining patients 

Supervises cleaning in department 

May relieve for head dietitian on days off or during 
vacations 


No one person assumed all of the above activities, 
and obviously much routine was covered by these 
assistants which was not of a managerial character. 
However, all were performing useful service. The 
upper limit of usefulness of any individual ina given 
organization appeared to be due to (a) limited abil- 
ity, (b) limited training, or (c) unwillingness or in- 
ability of the dietitian in charge to do the work 
necessary to develop an unskilled assistant. The 
latter appeared to be a major obstacle in the use of 
nonprofessional personnel in a management capacity 
in part, at least, because the dietitian was insecure 
concerning her own ability as a trainer. A close study 
of the three cases discussed suggests that growth in 
the job was a happy accident rather than the result of 
clear cut planning and training by the dietitian. Such 
training should take into account the jobs to be done, 
the dietitian’s talents and desires to retain control of 
certain activities, and the potential ability of the 
applicant. It is quite probable that the assistant’s 
position would assume a somewhat different charac- 
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ter in each situation but that all such positions would 
have a common base in supervision of service. To be 
of real value in meeting the needs of the dietary de- 
partment, however, the position should go beyond 
food service supervision, the additional responsibil- 
ities being planned for the particular situation. It is 
probable that a position built around the duties sug- 
gested will be only partially managerial in character, 
the gaps in the assistant’s time being filled with the 
more routine chores of the department. 

A second obstacle to the development of nonpro- 
fessional assistants in kitchen management would 
appear to be the dietitian’s lack of techniques for the 
screening of suitable candidates. Such techniques 
should be developed to prevent the employment of 
persons in whom the dietitian has little confidence, 
since unwise assignments are not only wasteful in 
themselves, but tend to postpone indefinitely the 
time when managerial jobs in the dietary department 
will begin to have natural and workable combinations 
of duties. 

The Assistant for Therapeutic Diets 

In those hospitals which employed a second dieti- 
tian, her duties were almost always confined to the 
administration of therapeutic diets. It was noted 
that the responsibilities assumed by the therapeutic 
dietitian in hospitals of less than 250 beds seldom 
compared with the responsibility carried by the head 
dietitian. 

Only two dietitians in this study had attempted to 
train lay employees in therapeutic diet procedures. 
In one case, a woman of middle age wrote special 
diets which were checked by the head dietitian, sum- 
marized food requirements for special diet trays, and 
supervised the assembling and loading of trays. In 
the second instance, a young woman with a diabetic 
son worked part time planning diabetic diets and 
teaching diabetic patients. 

One rather startling observation in these seven- 
teen cases was the relative lack of patient or doctor 
contact with the dietary department when there was 
no therapeutic dietitian. The exception again was 
Case 3, where the dietitian had not only developed 
lay assistants to assume many routine tasks but 
used the student nurses assigned to the department 
to increase the professional contribution to patients. 

From a professional viewpoint, there might be 
more question concerning the delegation of respon- 
sibility for diet therapy than for the supervisory and 
clerical functions discussed above. However, even in 
this area, certain routine tasks of planning and super- 
vision apparently can be assumed successfully by 
persons of lesser training. 


COMMENT 
There is no thought in the above analysis that 
every hospital with less than 250 beds and employing 
only one dietitian should develop the three assistants’ 








Dietetic Mobilization in the National Emergency 643 






positions suggested—or even one of the three. 
Rather, the objective has been to analyze those 
areas in which seventeen dietitians have successfully 
delegated responsibility to individuals of lesser train- 
ing and to point up certain combinations of responsi- 
bilities which can be built into a position for which 
lay personnel may be trained. Certainly this study 
of seventeen hospital dietary departments shows the 
need for the dietitian to analyze herself and her own 
talents and performance in relation to the job to be 
done, so that she may select and train assistants 
able to complement her performance, thus achieving 
better dietary service and relieving her own job of 
wasteful routine. 

The sources of supply of nonprofessional workers 
‘capable of assuming responsibility has had . little 
study. There are two major reservoirs of labor in 
most communities: girls just out of high school and 
women of middle age. The latter may prove to be 
slow in learning, since few have held gainful positions 
for many years, if ever. Then, too, the salaries paid 
by hospitals will not attract everyone. Consistent 
training programs are essential if such women, who 
represent a fairly stable labor group, are to be used to 
full capacity. Whether such programs should be 
initiated entirely at the hospital or whether group 
training opportunities should be developed in the 
community is less clear. Certainly opportunities for 
the latter should be explored. 

If there is a technical high school in the commu- 
nity, this is a possible source of young women trained 
in business skills, homemaking, and perhaps food 
production. Such a school might be interested in a 
program of training for kitchen management if the 
need were presented. The possibility of developing 
workshops in the colleges and hospital teaching 
centers to which potential personnel could be sent for 
short periods of intensive training should be ex- 
plored. 

This report would be incomplete without a com- 
ment on some of the apparent. weaknesses in the jobs 
being done by the seventeen dietitians studied. There 
were few consistent training programs for any kit- 
chen workers. Cost accounting was done in- 
adequately or not at all in many of the seventeen 
hospitals. With one exception, in those hospitals 
with one dietitian, there was lack of contact between 
the dietitian and patient and the dietitian and doctor 
in the promotion of patient care. Some dietitians 
tended to step in as “relief’’ for routine chores. There 
was a lack in these seventeen cases not only in the 
training of nonprofessional assistants; in addition, 
the jobs created for assistant dietitians often were 
limited in responsibility and routine in character. 

It was apparent from this study that the young 
dietitian needs assistance in bridging the gap between 
her first year or two of experience, usually as an 
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assistant, and her development as an administrative 
officer. Such training probably would be relatively 
ineffective during the internship, since some job ex- 
perience is necessary in order to see and evaluate 
performance. 

The lack of training programs within the dietary 
department was in keeping with the fact that few of 
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The American Dietetic Association and the American 
Hospital Association. A dietitian who has learned to 
be intelligently critical of her own work performance 
has much to offer in hospital administration. How- 
ever, the greatest advantage of professional growth 
is in the personal satisfaction to the dietitian who is 
able to command the conditions under which she 


the administrators in the seventeen hospitals as- 
sumed real responsibility for cooperation in the de- 
velopment of the dietary program. As long as the 
dietitian did not exceed her budget and there were 
few complaints of the food served, the administrator 
appeared satisfied. This leads to the further con- 
clusion that a continuing educational program de- 
signed for both the dietitian and the hospital ad- 
ministrator is indicated and should receive study by A. 25: 494, 1949. 


works. 
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A Hospital Dietitian in Peru 


Making dietetics practical in Peru is an entirely different task from exercising nutritional 
theories in the United States, and one’s values of essentials take on a new aspect. In Talara, 
an oil camp in Northern Peru, the International Petroleum Company, Limited, operates a 
160-bed hospital. Through the hospital and the Out-Patient Clinic, which are equipped with 
modern diagnostic and treatment facilities, gratuitous medical care is provided for company 
employees and their families; thus the majority of our patients are nationals or Peruvians. 

The staff of the Dietary Department consists of four cooks and seven tray boys, all of whom 
speak only Spanish. Thus, all menus and special diets are written in their native tongue, and 
the dietitian is often challenged to provide an adequate menu which is also attractive in 
terms of local food customs and habits. Also, many of the processed foods we take for granted 
in the United States are unknown in Peru, so that in selecting recipes, one must always see 
whether a compromise can be reached for the missing ingredients, as well as a substitute 
method of preparation. 

Powdered and evaporated milk (imported) are used exclusively in the Talara Hospital. 
The cost of milk in Talara is so high that it is beyond the budgets of many of the large 
families. Thus when they become hospital patients, they are glad to have it to drink 
but, they prefer it lukewarm, rather than cold as we like it. On the other hand, when ill, they 
do not believe in eating cold foods, such as gelatin, ice cream, or fruit juices. 

Fats, dried beans, aji or very hot peppers, sauces, and soybeans are used in numerous na- 
tional dishes, and the Peruvians areas great rice eaters as the Orientals. A tasty novelty dish 
to northerners is anticuchos, or bits of beef heart marinated in a hot aji and oil sauce and bar- 
becued en brochette over a charcoal fire. Very tasty, but hot! 

The Peruvian obrero or workman likes fruit, and he loves sugar. Common scenes in the 
plaza are: a little girl carrying three live chickens by their legs in one hand and eating a banana 
with the other; a young boy balancing a heavy basket on his shoulder and calmly eating one 
of its oranges; or a Woman squatting in front of her egg stall, making change with one hand 
while she holds the mango she’s eating with the other. 

Thursday mornings in Talara are market days when fresh produce arrives from the sur- 
rounding river-valley towns and from Lima. On those mornings, perhaps half the “gringo”’ 
or North American women of the camp can be seen at the plaza stalls with their baskets and 
an errand boy—but they must always keep one eye on the boy carrying the loaded baskets. 
During the dry summer season from January to April, there may be only a few staple vege- 
tables available, but the rest of the year, fruits and vegetables in considerable variety are 
offered. However, qualities of all food stuffs, like principles of sanitation, cannot be likened 
to United States standards. 

It is indeed a challenge to work in such a location and to realize how much there is to be 
done, especially in the fields of public health, nutrition education, and preventive medicine. 
A nutrition education program can start with the doctors to achieve their awareness of all 
that the modern science of nutrition encompasses and the many services a dietitian can offer 
their patients. Then the diet orders and the dietary instruction must be made practical and 
interesting to the patient so that he will absorb and begin to use some of the ideas sug- 
gested.—Grace E. McGuinness, International Petroleum Company, Ltd., Talara, Peru. 
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Ii FIND ourselves in these mid-years 
of the twentieth century emerging from the impact 
of World War II and facing threats and uncertain- 
ties as to future world relationships. In the final 
analysis, the reason for participation in these world 
conflicts, beyond the preservation of personal free- 
dom, is to maintain the security of families and 
homes. What one is, what one becomes, what one en- 
joys, and what one realizes throughout life depend to 
a large extent upon his home and family. Home 
economics education in higher institutions is con- 
cerned more directly than any other field of educa- 
tion with all phases of family living, both from the 
standpoint of its inter- and intra-relationships. 

With the kaleidoscopic social and economic 
changes that are the components of the interna- 
tional conflicts with which we are now confronted, 
women must meet new and complex problems. How 
intelligently they meet them depends on their edu- 
cational preparation, be it at the high school level, 
the college level, or the post-college level. 

In this paper we will consider home economies at 
the college level and attempt to pull into focus some 
of the discernable trends. In approaching this mat- 
ter of trends, I am quite aware that you in The 
American Dietetic Association will be interested from 
different standpoints—some directly as college and 
food service administrators, some as college faculty 
members, some as hospital dietitians, some as wom- 
en in business who are employing home economics 
graduates, and probably a majority of you as gradu- 
ates from home economics. 

Three questions seem pertinent in considering 
What is happening in home economics in higher insti- 
tutions: 

(a) What seem to be the important trends? 

(b) What implications might be drawn for those 
of us responsible for professional curricula? 

(c) What is now being done? 

Trends or directions in which home economics is 
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in higher education as a whole and then more specifi- 
cally in home economics curricula. 


The Trends 
General Education 


The first general trend that has been claiming in- 
creasing attention in the past several years is toward 
providing a more adequate general education. As a 
part of this general education, a second trend of spe- 
cial concern to us in home economics is the recogni- 
tion that all young people need preparation for mar- 
riage and for home and family life. Thus what is 
called “family life education” or something compar- 
able is emerging as an important part of college 
education. A third trend which graduates themselves 
have championed is the greater number of opportu- 
nities women now have in college for preparation for 
useful employment. This we refer to as specialized 
education for careers or professional pursuits. A col- 
lege education in and of itself no longer suffices for 
most young people. Women as well as men want to 
be ready to do something worth while on graduation. 
Thus we are forced to look at the two together: “‘gen- 
eral education” and “specialized education”’—“‘‘gen- 
eral education” and “professional education.” 

For common interpretation of what we mean by 
‘“‘oeneral education,” I refer to a definition in the 
Harvard Committee report that was issued under the 
title of General Education in a Free Society (1). Gen- 
eral education is claimed to be “that part of a 
student’s whole education which looks first of all to 
his life as a responsible human being and citizen; 
while the term special education indicates that part 
which looks to the students’ competence in some oc- 
cupation.”’ 


Inadequacies of College Education 


The President’s Commission on Higher Education 
in its first report in 1947, Establishing the Goals (2), 
pointed out inadequacies in college education. Three 
are basic to these broad trends: 


Present college programs are not contributing ade- 
quately to the quality of students’ adult lives either as 
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workers or as citizens. This is true in large part because 
the unity of liberal education has been splintered by 
overspecialization. 

Today’s college graduate may have gained technical or 
professional training in one field of work or another, but 
is only incidentally, if at all, made ready for performing 
his duties as a man, a parent, and a citizen. Too often he 
is “‘educated”’ in that he has acquired competence in some 
particular occupation, yet falls short of that human 
wholeness and civic conscience which the cooperative 
activities of citizenship require. 

The crucial task of higher education today, therefore, 
is to provide a unified general education for American 
youth. Colleges must find the right relationship between 
specialized training on the one hand, aiming at a thou- 
sand different careers, and the transmission of a common 
cultural heritage toward a common citizenship on the 
other. 


Thus I see an attempt on the part of the Presi- 
dent’s Commission to see the relationship between 
general education and special education and to en- 
courage the rightful place of each in the education of 
all individuals. 


Dual Function of Colleges 


In a challenging address (3) to the Land Grant 
College Association, Dean Lyman E. Jackson of 
Pennsylvania questioned this dual function of col- 
leges, justifying his position as follows: “If we pursue 
the twin objectives of general and special education, 
we contribute to a continuation of the contention 
over the useless distinction of what constitutes cul- 
tural education. It will continue the schism between 
liberal and practical education.’’ He then made a plea 
for “educators who are specialists in the great range 
of educational resources constituting our heritage to 
have an opportunity to plan and work together.” 

The relationship that Dean Jackson recognized as 
essential for the rounded education of college men 
and women is clearly described in the Harvard report 
(1) as follows: 


General education should provide not only an adequate 
groundwork for the choice of a specialty but a milieu in 
which the specialty can develop its fullest potentialities. 
Specialization can only realize its major purposes within 
a larger general context, with which it can never afford 
to sever organic connection. General education is an 
organism, whole and integrated; special education is an 
organ, a memher designed to fulfill a particular function 
within the whole. Special education instructs in what 
things can be done and how to do them; general education, 
in what needs to be done and to what ends. General educa- 
tion is the appreciation of the organic complex of rela- 
tionships which gives meaning and point to the specialty. 


Public Opinion 


Further support of these overall trends in higher 
education may be gleaned from returns of opinion 
polls. Fortune (4) gave parents an opportunity to in- 
dicate the three things which they thought were most 
important for colleges to give to their sons and 
daughters. While the findings were disappointing in 
some ways and the values subject to question, cer- 
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tain returns have a direct bearing on these general 
trends we are considering. For daughters, the three 
requests ranking highest were: preparation for mar- 
riage and family life; the intelligence and wisdom 
necessary to live a full life; and training for a particu- 
lar occupation or profession. This tells us again that 
both general and specialized preparation should be 
accepted as essential in women’s higher education. 

About the same time, another poll was taken by 
the American Association of University Women. A 
survey of its members gave graduates of institutions 
of higher education an opportunity to appraise their 
own college experience and to offer suggestions as to 
how it could be improved. From the interim report 
(5) which summarizes replies from 30,000 women, we 
find further supporting evidence of these trends, 
Values that were recognized included: social relation- 
ships and attitudes by 47 per cent; general cultural 
help by 35 per cent; intellectual help by 32 per cent; 
professional preparation by 27 per cent; help of a per- 
sonal character by 22 per cent; preparation for mar- 
riage and homemaking by 20 per cent; and economic 
value by 16 per cent. 

Thus preparation for marriage and family life and 
preparation for economic security were placed lowest. 
This might make us question the second and third 
trends toward an education for marriage and special- 
ized education were it not for the fact more than half 
of the A.A.U.W. members who responded graduated 
from college more than twenty years ago. I refer to 
the survey more directly for the suggestions that 
these college women made for improving the offerings 
of their alma maters. The summary of these sugges- 
tions puts homemaking first, social training and ex- 
perience on the campus next, then social sciences 
and humanities. 


Education in Home and Family Life 


With this very general background of higher edu- 
‘ation, we in the field of home economies find our- 
selves in a vulnerable position. The pleas for college 
education broad in character and adjusted to real 
life needs support the trend toward preparation for 
home and family life. Some will be inclined to say 
that all types of colleges and universities in their gen- 
eral education programs are rapidly incorporating 
education for home and family life. But are they? 

Dr. George D. Stoddard, President of the Univer- 
sity of Illinois, answers this question in part. In his 
book, On the Education of Women, (6) he points out 
the four deficiencies he sees in women’s education 
today. The fourth deficiency he claims is in home 
education. He says:— 


Much of the ground is covered in such concepts as 
parent education and family life education, but it seems 
helpful to use the term home education in order to empha- 
size the fact that no one is ever completely outside this 
circle. It refers to education for responsibilities in the 
home that go beyond the needs found elsewhere. It is 
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an intermediate stage between general education and 
special education. It will certainly be rooted in general 
education. Insight needed in the home is needed every- 
where, and by all persons, young and old. However, if we 
feel that general education will include enough of educa- 
tion for family life, without designating any portion of 
it as home education, we are likely to be disappointed. 
Proponents of general education rarely assign to home 
education what I regard as the essentials in child develop- 
ment and behavior, nutrition, health protection, ado- 
lescence, and the personal relations between adults. 


The Core Program 


The President’s Commission gives support to this 
newer educational philosophy that the core program 
of studies for all college students should include 
what is now commonly part of the core subjects for 
home economics majors. The report contends (2) 
that this core should include “‘psychological prepara- 
tion for the emotional adjustments normally called 
for in marriage; child care and training; the planning 
of the home, of the physical environment of the 
family; consumer education in budgeting the family 
income, in wise buying and spending; and the prin- 
ciples of nutrition, for the proper feeding of the 
family.” 

Others will insist that in those higher institutions 
where regular curricula in home economics are given, 
adequate preparation for home and family life is 
found. But again I ask, is it? 

Dr. Lynn White, Jr., President of Mills College, 
helps answer this question in his recent book Educat- 
ing Our Daughters (7). He says: 


The low estimate which we have put upon the family is 
well shown by the comic labels which were applied, 
obviously in a frantic effort to find acceptance in mascu- 
line eyes, to the one major curricular concession made to 
women’s interests: home ‘‘economics’”’ or domestic ‘‘sci- 
ence.’”’ Since it has been beneath academic dignity to 
prepare students to meet the specific technical problems 
of family living, our departments of home economics have 
generally, and until very recently, disregarded the home. 
They have been pitched at the level of professional train- 
ing, and at times have deliberately discouraged study by 
the non-professional, that is, the girl who just wants to 
cook for her family and not run the kitchens of an insane 
asylum. One may prophesy with confidence that as women 
begin to make their distinctive wishes felt in curricular 
terms, not merely will every women’s college and coeduca- 
tional institution offer a firm nuclear course in the Fam- 
ily but from it will radiate curricular series dealing with 
food and nutrition, textiles and clothing, health and 
nursing, house planning and interior decoration, garden 
design and applied botany, and child development. Each 
of these series will begin at the non-professional level 
and continue into professional training for specialized 
advanced students. 


This brings us to the point of clarifying the trends 
in home economics. With no claim of exhausting what 
might legitimately be presented as trends, I am refer- 
ring to but three: 

_ (a) To broaden and make more flexible curricula 
in home economics in recognition of students’ needs 
to become “responsible human beings and citizens,’ 
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and at the same time to prepare for professional ca- 
reers. 
(b) To aecept as basic to college home economics 
programs, the home- and family-centered philosophy. 
(c) To utilize a more democratic approach in mak- 
ing curriculum changes. 


What Are the Implications? 

An elaboration of these trends will bring out some 
answers to our second question: what implications 
might be drawn for those of us who are responsible 
in some way for professional curricula? If we keep 
apace with the trend in all education to provide a 
more adequate general education, the home econom- 
ies curricula must give way to some pretty drastic 
changes. 


A Broadened and More Flexible Curriculum 


In fairness to leaders in home economics, we must 
admit at once that recognition of the need for a 
broadened curriculum has been apparent for some 
time. Rigid science requirements are less sacred than 
they were and the kind and amount of chemistry, 
physics, and zoology are being revised. No longer is 
it deemed necessary for all home economics students 
to pursue the same science courses that are given for 
the science majors, the pre-medics, or the research 
workers. This modifying of the chemical, physical, 
and biologie sciences is permitting a better balance 
with the social sciences. At no time in history has it 
been more essential for all students to have a broad 
understanding of the social, political, and economic 
forces at work in the world. It is no mere happen- 
stance then that more and better courses in the social 
sciences are included as requirements in the home 
economies curriculum, nor that students themselves 
are electing such courses. 

An equally important curriculum change is that 
of liberalizing the junior college program. Where this 
has been done, students are introduced to courses in 
different areas of home economics on a non-profes- 
sional level along with their foundation courses in 
English, history, and both the social and natural sci- 
ences. What is studied has real meaning to their liv- 
ing now. The prerequisite series of non-functioning 
courses is going out of the picture. 

This shift in emphasis and relatedness of work 
taken in junior college is apparently in line with 
what the Home Economists in Business want. In a 
recent report (8) which they made on college courses 
that would be helpful in training home economists 
for business, one of the two recommendations was: 


See that every Home Economics student in the first two 
years of college takes courses slanted toward the develop- 
ment of a liberal, cultural background. (This is, of course, 
the trend in Home Economics Education generally.) At 
the same time permit her to enroll in some actual Home 
Economies course right at the start so that her enthusi- 
asm will be fired sufficiently to carry her on through 
‘required’? courses which have no quick appeal for her. 








648 Journal of the American Dietetic Association 


Modifying the Professional Curriculum 


Curriculum modification of the core program that 
contributes largely to general education is not 
enough. Over and above this come our professional 
curricula which also need critical review. ; 

Such questions as those we have recently faced in 
teacher education must be answered. What can be 
learned more effectively on the job? In light of 
fewer years of teaching, how can pre-employment 
preparation be strengthened? How do the technical 
skills and knowledge needed by a secondary school 
home economies teacher differ from those needed by 
the clothing specialist or the dietitian? Does she need 
the same nutrition and dietetic course as the gradu- 
ate who is preparing to be a dietitian? 

Those responsible for professional specialization 
need to look squarely at the demands which will be 
made of graduates in each particular field for work. 
For example, those who are graduated as dietetic 
majors have an opportunity for carefully supervised 
work experience. This approximates a fifth year of 
preparation and necessitates careful planning of the 
undergraduate curriculum. Equally important is a 
rethinking from time to time of what learning can 
best take place through that extended experience. 
Thus the college and post-college programs must be 
planned together and periodic re-evaluations of pres- 
ent standards become essential. 

The extent to which students benefit from broad- 
ened and more flexible programs depends in part on 
the number of electives open to them, which is usu- 
ally determined by course requirements in the pro- 
fessional curriculum. This is where we, who are 
responsible for given specialization sequences, need to 
give careful attention for the trend is clearly toward 
more elective credits in all home economies curricula. 

All of this relates to curriculum changes where the 
“general education and specialization” philosophy is 
functioning. 


Students’ Dual Roles 


A second implication that should claim some atten- 
tion is the need to prepare young women in college 
for a dual role. Even while in college, many are carry- 
ing responsibilities, both as students and homemak- 
ers. After graduation, even more are carrying on as 
both dietitian and homemaker, restaurant manager 
and homemaker, or teacher and homemaker. Several 
factors are altering the pattern of married women’s 
lives, and they are increasingly following careers for 
which they prepare in college, concurrently with 
marriage. Why? Because: 

(a) Hospitals, schools, extension service, business, 
and research organizations are no longer holding up 
barriers to married women. 

(b) Sensible provisions are being made for neces- 
sary leaves of absence for pregnancy and child birth. 

(c) Many young women are eager to contribute to 
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income and help husbands continue their disrupted 
study. 

(d) Many young husbands go into service, leaving 
the wives free to follow careers. 

(e) Some have developed a deep-seated career in- 
terest which must be satisfied. 

This necessitates a change in our attitude as well 
as that of students, prospective students, and 
parents. 

The trend toward a home- and family-centered 
philosophy is apparently more easily recognized by 
us in home economics than by others. President 
White’s claim that until very recently it has been 
beneath academic respectability to prepare students 
to meet the specific problems of family living is no 
doubt shared by others who have given less careful 
thought to women’s education. Within our own 
ranks, I venture to say that many college professors 
of applied art, consumer economics, home furnish- 
ings, clothing and textiles, or foods and nutrition are 
conscientiously covering what to them are the under- 
lying basic knowledge and skills with the secure 
feeling that they will be related to family problems 
through home management, family relationships, and 
child development courses. To some degree, this is 
true, but where faculties have worked together to de- 
velop instruction in all areas of home economics 
around the home and family, the results are encour- 
aging. This functional approach is contributing to 
better preparation of young women for the dual roles 
many of them assume as well as to more realistic 
application of knowledge. 


Democratic Approach to Curriculum Planning 


The third trend, not peculiar to our field, is a more 
democratic approach to the rethinking of the college 
home economies curricula. I refer to it because it 
suggests how each of you can still share in shaping 
the future of home economies in higher institutions. 
To be sure, this more democratic approach in making 
curriculum changes presents a possible reason for 
slow progress. On the other hand, it may be surer 
progress. It is gratifying to note that no longer are 
home economics curricula set up by the deans or 
other hierarchy. Home economies faculty commit- 
tees, interdepartmental conferences, student com- 
mittees, employer groups, and graduates of the insti- 
tution are all playing a part in bringing about the 
above trends. When asked to cooperate in studies in 
which alumnae opinion is sought, professional groups, 
such as The American Dietetic Association, have 
much to give. 


What Is Now Being Done? 


A few concrete examples of what colleges and uni- 
versities are doing to keep pace in home economics 
show common concern over what is happening in our 
field of higher education. 
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The American Home Economics Association since 
1944 has sponsored a Committee on Criteria for 
Evaluating College Home Economics programs. 
About a year ago, the report was published in book 
form, under the title of Home Economics in Higher 
Education (9). Instead of coming out with a set of 
standards for accreditment against which any pro- 
gram could be checked, the committee developed 
series of criteria that institutions could themselves 
consider in appraising their own programs. For a 
complete self-evaluation, obviously a program needs 
to be considered from different standpoints. Recog- 
nizing this, the committee offered suggested criteria 
for studying the philosophy and purposes for a given 
home economics program; the students; the home 
economics curriculum; the professional curricula; the 
teaching; the staff; the physical facilities; and the 
administration. 

To implement this study, the Association for the 
last two years has been conducting a series of work- 
shops to which representatives from similar size 
home economics departments throughout the entire 
United States are invited. It is hoped that with some 
help in ways to utilize the criteria, many institutions 
will be stimulated to carry on a thorough-going self- 
appraisal program. 

teports from these workshops are most encourag- 
ing. Several college staffs have already organized and 
started critical studies of their programs. Some states 
have seen value in following up regional workshops 
by working in state groups. Requests to the Associa- 
tion for follow-up workshops indicate that home 
economics faculties recognize the need for sound re- 
viewing of where home economics is and where it 
should be going. 

A study by Dr. Ruth Lehman of five institutions 
in Ohio contributes help with evaluation methods. 
Because the procedures described supplement so well 
the AHEA study of Home Economics in Higher Edu- 
cation, the Association issued it as a monograph (10). 
The second section of this report titled ““A Check on 
the Curriculum’s Effectiveness, A Major Concern in 
Appraisal,” is particularly helpful to those wishing 
to test learning in the less tangible social sciences. It 
also reveals ways in which home economists need to 
help students develop in social sensitivity. 

As these trends toward a college education in 
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home economics that more nearly prepares young 
women for the lives they will live as homemakers, as 
citizens, and as professional workers are accepted in 
ull higher education, we can expect graduates who are 
better equipped to cope with their present-day prob- 
lems. They will be clear thinking, ambitious young 
women who will challenge their employers and their 
co-workers. This suggests that the jobs they go into 
must in turn challenge them, must afford new and 
stimulating experiences for their continued growth 
and development. Thus you and I must see to it that 
their first positions do not let them down. 

In closing, I again quote Dr. Stoddard (6), who says: 
‘Women’s education, as it comes into its own, has 
something to offer all education—something the 
whole world seeks in order to conserve human life 
and to enrich it.” 
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The Right Pan 


Good results in cooking depend to a large extent on the use of standardized recipes. In- 
gredients must be weighed or measured accurately and directions followed carefully. 

Results depend, too, on the use of the right size pan. Pan sizes are particularly important 
in large quantity baking, since a pan that is too deep will prevent food from browning well 
on top, and one that is too shallow will let food run over in the oven. It may not be possible 
to have a pan of the ideal size for every recipe, but you should have sizes suitable for the 
recipes you use most often. Remember, then, to check recipes for the recommended pan sizes 
and make use of this information for best results in your baking—Oscar F Beyer in News 
Letter (December 8, 1950) on Food Distribution Branch Activities, Production and Marketing 
Administration, U.S. Department of Agriculture. 













































Early Speculations on the Significance 
of Phosphorus in Nutrition 


E. V. McCOLLUM, Ph.D., D.Se., LL.D. 


Emeritus Professor of Biochemistry, The Johns Hopkins Univer- 


HOSPHORUS was discovered in 1669 by 
Hennig Brand (1), a merchant of Hamburg, who 
tried his hand at alchemy. He evaporated urine 
and, after mixing the residue with sand, distilled 
it. As the temperature of the earthen retort was 
raised, the organic constituents of the residue under- 
went decomposition, leaving the inorganic constit- 
uents, among which were phosphates, mixed with 
a carbon char. When the furnace was made still 
hotter, phosphorus distilled over and condensed un- 
der the liquid in the receiver as a white, waxy 
substance, which shone with a beautiful light in the 
dark laboratory. After exciting the wonderment of 
his friends by exhibiting the marvelous substance, 
Brand sold the secret of its preparation to J. D. 
Kraft of Dresden. Interest in the new element caused 
many to experiment with it, but it was not until 
one hundred years later that J. G. Gahn made the 
discovery that bones are a rich source of phosphorus 
(1). Before the year 1800, phosphorus had also been 
found in human and animal fat, flesh, cheese, crab’s 
eyes, and several kinds of vegetables. 

The high content of phosphorus in bones and 
urine led for a time to the belief that it was peculiarly 
an animal product. Its presence in the brain excited 
special interest, and the belief became widespread 
that phosphorus is especially important for mental 
processes. An extraordinary example of the per- 
sistence of this belief is seen in the statement of 
J. W. Mellor (2), in his Comprehensive Treatise on 
Inorganic and Theoretical Chemistry, published as 
late as 1928. After describing the cycle of phosphorus 
in nature, he states his own view of the physiologic 
role of this element as follows: ‘“The waste of muscu- 
lar and nervous tissue involves a decomposition of 
the phosphorus compounds. The products of de- 
composition are carried by the blood to the kidneys, 
and there excreted with the urine—chiefly as sodium 


1 Presented at the 33rd Annual Meeting of The American 
Dietetic Association in Washington, D. C., on October 20, 
1950. 
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ammonium phosphate. There seems to be a relation 
between the amount of phosphorus compounds dis- 
charged from the system and the activity of the 
brain, and this led to the inference that phosphorus 
is a metabolic product of the activity of the brain, 
and that phosphate foods are needed for brain work- 
ers. The idea was crystallized in the well-known 
phrase ohne Phosphor kein Gedank —without phos- 
phorus, no thought. A similar statement might be 
made regarding several other elements.”’ Mellor was 
one of the masters of theoretical chemistry of his 
generation, but his views on phosphorus in its phys- 
iologic role were, in 1928, about one hundred years 
behind the times. 


MINERALS IN THE SOIL 


The question as to the physiologic significance of 
mineral elements, including phosphorus, for the nu- 
trition of plants and animals did not attract much 
experimental inquiry until the time of Liebig (1803- 
1873). This was in great measure due to the influence 
of van Helmont (1577-1644) (3), who accepted the 
views of Thales (640-546 B.C.) that the bodies of 
plants and animals were transformation products of 
water. Van Helmont believed that he demonstrated 
this by his famous experiment which appeared to 
show that water alone could nourish a growing plant. 
He planted a willow branch weighing 5 Ib. in 200 
lb. of earth which had previously been dried in an 
oven, placing it in an earthen jar which he buried in 
the ground to near its upper margin. He protected 
the jar from dust, and watered the plant with rain 
water or with distilled water during five years, at 
the end of which time the willow tree had reached a 
weight of 169 lb. The earth in the jar was again 
‘arefully dried and was found to have lost only 
2 oz. in weight. His conclusion that the substance 
of the willow, including the ash constituents, had 
been formed solely from water seemed _ incontro- 
vertible. Fifty years after van Helmont died, the 
great Robert Boyle (4) believed that he had con- 
firmed van Helmont’s findings when he performed a 
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similar experiment with a squash vine and fruit 
grown in soil watered with rain water. The errors 
in these experiments were three-fold: failure to under- 
stand that plants assimilate carbon dioxide from 
the air, that rain water contains inorganic substances 
washed out of the air, and that an earthen jar, 
unless effectively glazed, transmits soil water when 
set in the ground. 

Obviously no further progress in knowledge was 
possible until the question was settled as to whether 
earthy matters, including phosphates, were formed in 
the vegetation of plants by transformation of water. 
The history of the efforts of the early investigators 
to discover the nature of the food of plants reveals 
no clear concept of the mineral needs of plants until 
the publication of Liebig’s famous book, Organic 
Chemistry in Its Application to Agriculture and Phys- 
iology in 1840. This book was so popular that within 
eight years it had gone through seventeen editions 
and translations. In it von Liebig set forth the view 
that phosphoric acid, soda, potash, lime, and mag- 
nesia, Which are the major constituents of the ashes 
of plants, are derived from the soil. He demonstrated 
that soils which were depleted in these elements be- 
came unproductive and that productiveness could 
be restored by their addition. 

The importance of the investigations of von Liebig 
for setting investigators of nutrition on the right 
track is well illustrated by the credulity of members 
of the Berlin Academy as late as the year 1800. 
In that year a prize question was formulated: ‘*To 
determine the earthy. constituents of the different 
kinds of corn (cereals), and to ascertain whether 
these earthy parts are formed by the process of 
vegetation.” 

The prize was won by J. C. Schrader (5), an 
apothecary, for a paper which described the results 
of experiments which proved that all mineral matter 
contained in plants may be formed from water by 
transformation by the growing plant. Schrader ana- 
lyzed seeds of wheat, rye, barley, and oats, as well 
as rye straw, to determine the amounts of earthy 
matter they contained. His analyses extended only 
to ash determinations. He then sought to make 
seeds grow in some medium which could not furnish 
any earthy ingredients. He stated that, after many 
trials, he found that flowers of sulphur might be 
used with success. Seeds grew in it and sent out 
roots perfectly, when they were kept properly mois- 
tened with distilled water. He placed the vessels con-* 
taining the seeds buried in sulphur in a garden where 
they were protected from dust and rain and had 
free access to air and sunlight. The plants grown in 
this manner were reported to contain more ash 
than the estimated amount in the seeds from which 
they grew. The conclusion was that this earthy 
matter had been derived solely from transformation 
of water by the vegetating plants. 

In 1838, Thomas Thomson, Regius Professor at 
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the University of Glasgow, in his book The Organic 
Chemistry of Vegetable Substances (5), mentioned the 
objections which some investigators had raised to 
refute the view that, in vegetation, plants transform 
water into earthy matter. He stated as his opinion 
that ‘‘they [the objections| are by no means sufficient 
to set aside the experiments of Schrader, which go 
directly to prove that earths are formed by the 
process of vegetation.” This was at the very time 
that Liebig was convincing himself of the significance 
of mineral nutrients for plants. Chemists of a later 
day, with characteristic generosity and faith in the 
integrity of every honest inquirer after truth, would 
attribute Schrader’s erroneous results to defects in 
his ashing technique. 


PHOSPHORUS IN ORGANIC MATTER 


Although Liebig set all agricultural investigators 
thinking about the need of farm crops for phosphate, 
nothing was done about phosphorus in animal nu- 
trition for many years. Research on animal nutrition 
began with the establishment of the Agricultural 
Experiment Station at Weende, near Géttingen, in 
1859. This Station was directed by Henneberg, and 
he and his associate, Stohmann (6), devoted many 
years to the study of the nutrition of farm animals. 
They formulated from existing data the first system 
of chemical analysis of a feeding stuff, and from 
their method, the present practices of food analysis 
were derived. They did not include the determina- 
tion of phosphorus, or indeed any one of the in- 
organic nutrients, separately in their system. It was 
believed that if the needs of animals for protein and 
energy were provided in their rations, the inorganic 
needs of the animals would not constitute a problem. 

The earliest organic compound of phosphorus to 
be isolated and characterized was lecithin, which 
Gobley isolated from egg yolk in 1846. Thudichum 
(7), in 1884, isolated and described kephalin. Both 
lecithin and cephalin are soluble in fat-solvents. 
Casein, a phosphorized protein, was first prepared in 
a state of purity in 1874 by Hammarsten, who de- 
termined its phosphorus content. Phosphorized pro- 
tein was also found to exist in egg yolk about this 
time. Miescher (8) had isolated nucleoprotein, a 
phosphorus containing substance, from pus in 1871, 
and in 1874 he described nucleic acid which he had 
prepared from salmon sperm and found to contain 
phosphorus equivalent to 11.35 per cent phosphorus 
pentoxide. .These discoveries stimulated great in- 
terest in chemical studies of organic phosphorus 
compounds but were not immediately reflected in 
any important research in respect to their significance 
in animal nutrition. 


PHOSPHORUS IN ANIMAL NUTRITION 


There were several efforts described by Zadik 
(1899), Zaky (1902), and others, who attempted to 
compare organic phosphorus compounds with in- 
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organic phosphate as sources of phosphorus in animal 
nutrition, but their experiments were not sufficiently 
well planned to give results of any value. It was not 
until 1909 that evidence, derived from two lines of 
approach, clearly showed that: (a) phosphorized fats, 
phosphoproteins, and nucleic acids are hydrolyzed 
when taken into the alimentary tract, and that the 
hydrolytic products, not the intact molecule, are 
absorbed. Plimmer (9) was principally responsible 
for showing that through the action of enzymes, 
organic phosphorus compounds can be hydrolyzed 
to phosphoric acid and the organic compound, thus 
demonstrating that feeding organic phosphorus com- 
pounds is essentially equivalent to providing phos- 
phate in inorganic forms. (b) McCollum (10) dem- 
onstrated in growth experiments with young rats 
that all phospholipids, nucleic acids, and phospho- 
proteins (in milk and eggs) could be synthesized from 
inorganic phosphates as the sole source of phos- 
phorus. 

In 1900 in France, according to Jordan and co- 
workers (11), Posternack isolated and studied an 
organic, phosphorus-containing substance to which 
he gave the name “‘phytin,’”’ which proved to be the 
hexaphosphoric acid ester of inositol. He prepared 
the substance from various seeds and showed that it 
occurs widely in the vegetable kingdom. This new 
phosphorus compound stimulated great interest 
among students of animal nutrition. Jordan, Hart, 
and Patton (11) were the first to make an extended 
study of its effects on lactating cows. Their results 
indicated that administration of phytin, the calcium- 
magnesium salt of phytic acid, regulated bowel func- 
tion and modified milk secretion. Later, Mellanby 
(12) attributed to it the rickets-producing property 
in cereals. Both views were probably erroneous. 

In the course of an extended study of the dietary 
conditions which led to the development of experi- 
mental rickets in young rats, begun in 1918 by 
the writer and his associates (13), it was shown that 
the ratio between the calcium and the phosphorus in 
the diet is of very great significance in phosphorus 
metabolism. Too high a content of phosphorus, to- 
gether with too low an intake of calcium, was, in 
the absence of a source of vitamin D, extremely 
effective in disturbing bone growth and led to histo- 
logic changes characteristic of rickets. The reverse 
wide ratio between calcium and phosphorus resulted 
in rickets complicated by tetany, the latter resulting 
from diminished calcium content of the blood. Physi- 
ologic well-being is best promoted when the ratio 
between these two elements is kept within certain 
well defined limits. 


4 MISTAKEN THERAPEUTIC USE OF PHOSPHORUS 


In 1874 G. Wegner (14), in the course of necropsies 
of bodies of persons who had committed suicide by 
swallowing tips of phosphorus matches, chanced to 
observe several cases of chronic poisoning associated 
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with hardening and enlargement of the bones instead 
of the usual necrosis seen in phosphorus poisoning. 
He conducted experiments with rabbits and chickens, 
which were fed 0.00015 gm. per day of white phos- 
phorus. The bones of these animals, after a con- 
siderable period, showed what he termed a “‘phos- 
phorus layer,’ a transverse band in the epiphyseal 
region. This peculiar phenomenon he found could 
be produced only in growing animals. He believed 
that the development of this new bone from cartilage 
proceeded in the normal way, the peculiarity being 
that the proliferating cartilage cells had been changed 
into bone, rather than into lymphoid marrow. 

M. Kassowitz (14), of Vienna, in 1884, applied 
these findings to the treatment of infantile rickets, 
He concluded from his clinical tests that we possess 
in phosphorus (white, elemental) ‘‘a specific remedy 
for rickets, and that elementary phosphorus, given 
in small and harmless doses has shown itself to be 
a direct, rapid and reliable therapeutic measure for 
rickets and its individual symptoms.” At the begin- 
ning, he dissolved phosphorus in olive or almond 
oil, but he found that it did not keep well and 
changed to cod-liver oil, which was cheaper and 
better protected the phosphorus against oxidation. 
He added 0.01 gm. white phosphorus to 100 gm. 
cod-liver oil and gave | to 2 tsp. daily to infants. 

The new phosphorus treatment was immediately 
tried in various clinics in Europe. Medical opinion 
was divided as to its merits. There resulted a famous 
‘phosphorus debate”? which was continued through 
four successive meetings of the Vienna Medical So- 
ciety. This treatment was recommended in text- 
books of pediatrics in America even after 1900. 
The subject was finally disposed of by Dr. Alfred 
Hess (14) in 1926 in a paper describing his studies 
of the effect of administering white phosphorus to 
rats made rachitie by experimental diets. His study 
was made in the light of the new discoveries con- 
cerning experimental rickets and the role of vitamin 
1) in the prevention and cure of that disease. He 
showed that the calcification of the bones of rachitic 
animals brought about by giving them phosphorus 
is a pathologic calcification. The deposition of 
calcium phosphate is in abnormal position and differs 
markedly from the manner in which these salts are 
laid down under the influence of vitamin D or ultra- 
violet rays. The therapeutic use of phosphorus in 
rickets has been discontinued since Dr. Hess’ study. 


PHOSPHORUS IN RELATION TO MUSCULAR FUNCTION 

Phosphoric acid assumed a new significance when, 
in 1926, P. and G. P. Eggleton (15) announced the 
discovery in muscle of an organic labile phosphate 
to which they gave the name ‘‘phosphagen.”’ This 
was shown by Fiske and Subbarow to be phospho- 
creatin (16). Within a few years this discovery 
changed entirely the outlook of physiologists and 
biochemists on the chemical processes which underlie 
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muscle contraction (17). In 1935, IX. Lohmann (18) 
isolated from heart muscle and smooth muscle, aden- 
osine diphosphate. From this discovery stemmed 
the studies which have resulted in elucidating the 
role of adenosine triphosphate (ATP), as the source 
of energy in muscle contraction, owing to its con- 
taining an energy-rich phosphate bond. McElroy (19) 
has shown that ATP is the source of energy for the 
light emitted by the firefly. 

The role of phosphoric acid in the initiation of 
gluco- and fructo-polysaccharide synthesis has be- 
come known through the excellent studies of Dr. 
and Mrs. Cori and their associates (20, 21). It 
must suffice here to say that reflective biochemists 
long puzzled over the relative inertness of the natural 
hexoses, glucose, fructose, and mannose in the tissues 
of animals and of green plants. It has been found 
that these hexoses can be brought into the metabolic 
scheme through the intervention of adenosine tri- 
phosphate and the widely distributed hexokinases. 
It thus emerges that phosphoric acid, in its various 
combinations and permutations with organic sub- 
stances, is perhaps the most versatile substance 
among all the components of the complex mecha- 
nisms of living matter. 
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Prenatal Diet and Health of Newborn Babies 


Even with the tremendous progress which has been made in the field of maternal and child 
health, the nature of the relation between the maternal organism and the fetus is not com- 
pletely understood. To study the physical conditions of the mothers and babies in relation to 
the quality of the mothers’ diets and their environmental backgrounds, 100 prenatal patients 
of a large city health department were interviewed. Data obtained were used in the prepara- 
tion of the thesis presented by Ruth E. Baldwin in partial fulfillment of the requirements for 
the degree of Master of Science at the University of California, Los Angeles. 

Diets as reported verbally by the patients were evaluated according to the short method 
of analysis of Donelson and Leichsenring for calories, protein, fat, carbohydrate, calcium, 
iron, vitamin A, ascorbic acid, niacin, thiamine, and riboflavin. Social and medical data for 
each subject were gathered from the clinic and hospital records. 

Statistical analysis showed that refined cereals and breadstuffs furnished the largest part 
of the calories of these women. Fats were next in importance on a caloric basis and were used 
predominantly for frying and seasoning. None of the diets met the recommendations of the 
Food and Nutrition Board, National Research Council. 

More than half of the women demonstrated some form of irregularity during their pregnan- 
cies. There were five abortions, one stillbirth, and one set of premature twins. Forty-eight per 
cent of the babies were rated “‘good”’ at birth. 

Data were not sufficient to support definite conclusions as to favorable or unfavorable 
effects upon mothers and their offspring due to one or more food constituents or environ- 
mental factors. However, they do point out the need for instruction and guidance of prenatal 


patients in the selection and handling of food. 





Dietary Adjustments in the Treatment of 
Abnormal Electrolyte Patterns 


ANN REIMER?’ 
Department of Internal Medicine, The Medical School, University 


ITH the increased demand for diets 
restricted in content of various inorganic salts, it has 
become necessary to understand the behavior of 
body fluids and how dietary management may be 
important when abnormal electrolyte patterns mani- 
fest themselves in disease. The purpose of this paper 
is (a) to describe the behavior of body fluids in 
health and (b) to discuss the role of diet when ab- 
normal electrolyte patterns are present. 

Studies carried out by investigators such as New- 
burgh (1), Gamble (2), Peters (3), Mé¢Cance (4), 
Darrow and Pratt (5), and others have given us an 
understanding of the roles played by various in- 
organic salts in living tissue, and how their deficit 
or presence in too great a concentration can cause 
functional disturbances. 

It is now known that water in the healthy adult 
makes up approximately 70 per cent of the total 
body weight. This water contains in solution in- 
organic ions and organic molecules which, within 
limits and depending upon their molecular size, are 
transported throughout the body to function as 
regulators of volume of body water and buffer reactors 
in the enzymatic processes, or as nutrients or waste 
products. 

The average 70-kg. adult body contains 50 liters 
water which is divided into two systems, the intra- 
cellular, amounting to approximately 70 per cent 
of the total water (35 liters), and the extracellular, 
which comprises the fluid present between the cells 
(interstitial fluid) and the water content of the blood 
plasma, together making up about 30 per cent of the 
total body water (15 liters). About 3 liters of the 
latter are present in the plasma. 

The inorganic substances referred to are: sodium, 
potassium, calcium, magnesium, chloride, phos- 
phates, and sulphates which, under normal con- 
ditions, enter the body as constituents of the food. 


1 Aided by a grant from the U.S. Public Health Service. 

* The author wishes to express her deep appreciation to 
Drs. L. H. Newburgh and Henry K. Schoch for helpful sug- 
gestions and criticisms in the preparation of this paper. 
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MILLIEQUIVALENTS 


For ease of understanding, a few terms should be 
reviewed and defined. The first of these deals with 
the expression of the concentration of these inorganic 
elements in terms of equivalents or milliequivalents 
per liter rather than as grams or milligrams per 
100 ml. The units of this system are intended to 
represent the amounts of various substances which 
have equivalent combining power. By definition, one 
equivalent of an ion is the gram atomic weight of 
the element divided by its valence. Sodium, for 
example, is a univalent element with an atomic 
weight of 23; thus an equivalent weight of sodium 
would be 23 gm. A bivalent element, such as calcium, 
has two equivalents per gram atomic weight. One 
equivalent of calcium would thus be the atomic 
weight of 40 divided by the valence of 2, or 20 gm. 
“Milliequivalent” (mEq), onethousandth of an equiv- 
alent, is the term usually used in reporting values 
in biologic materials, because the chemical substances 
present appear in such small amounts. It can be 
seen that 1 mEq sodium has the same combining 
power as | mEq potassium, although the actual 
weights of the two ions in this example would be 
23 mg. and 39 mg., respectively. Expression of the 
concentration of these substances in serum or plasma 
in terms of milliequivalents is thus a truer represen- 
tation of their activity than if it were in terms of the 
weight of the substance alone. 


IONIZATION 


Another troublesome concept is that of ionization. 
In solution in the body fluids, inorganic salts are 
present in an ionized state. Ions are electrically 
charged particles. The activity of a substance de- 
pends on its component ions and not on the nature 
of the un-ionized salt, and the charge on the ion 
determines its behavior in body fluids. 

The acid-base pattern of the body fluids is illus- 
trated in Figure 1. Here the concentrations of the 
different ions are represented in a double column 
for each of the divisions of the body fluids, the 
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cations forming the left half of the double column 
and the anions the right half. The intracellular 
fluid compartment is included to show the marked 
difference in composition as compared to the extra- 
cellular fluid. 

It will be noted that the sum of the concentrations 
of the anions equals the sum of the concentrations 
of the cations in each of these double columns. 
This is brought about in the following manner (1). 
In the body fluids the sum of cations always exceed 
the sum of anions, excluding bicarbonate. In health, 
the cations in excess of all of these anions excluding 
bicarbonate amount to 27 mEq per liter, and ac- 
cordingly are free to “hold” their equivalence of 
bicarbonate. This bicarbonate (HCO%3) is derived 
from the ionization of carbonic acid (H:COs;), a weak 
acid, which is formed from the combination of water 
with the large amount of carbon dioxide produced 
in the metabolism of carbohydrates, fats, and pro- 
tein. The amount of base that is combined with (or 
“balanced”? by) bicarbonate is commonly referred 
to as the “available base.” 

As we shall see, variation in the concentration of 
bicarbonate ion is one of the most frequent ab- 
normalities encountered in disease conditions. This 
is of special importance, since change in concentra- 
tion of the bicarbonate ion results in acidosis or 
alkalosis, through disturbance of the delicate balance 
of the buffer system which controls the po (hydrogen 
ion concentration) of the body fluids. 

It will be noted that the predominant cation in 
the extracellular fluid is sodium and the chief anion 
is chloride. This differs markedly from the intra- 
cellular fluid where the major cation and anion are 
potassium and phosphate respectively. In health, 
the cell is able to maintain this remarkable difference 
in the concentration of these ions. In certain disease 
states [see for instance the studies done by Darrow 
(6)|, there may occur considerable exchange of elec- 
trolytes between the cell and its environment. 


OSMOTIC PRESSURE 

There is one other factor that should be clarified 
in regard to the composition of the extracellular 
fluid. You will note from the diagram (Fig. 1) that 
the fluid between the cells (interstitial fluid) and 
the fluid in the blood vessels have the same ionic 
composition but differ in one important respect, 
namely in the presence of a much greater amount 
of protein in the blood plasma than in the interstitial 
fluid. All other constituents of the two fluids are 
capable of free passage through the capillary wall 
which separates them. One important function of 
the plasma proteins depends upon the fact that the 
large size of its molecules prevents their passage 
through the wall of the capillary. As a result, the 
plasma proteins exert an osmotic pressure which will 
tend to draw fluid from the interstitial spaces into 
the blood vessels. Osmotic pressure is a force which 
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is proportional to the number of particles in solution. 
These particles may be ions or molecules of a non- 
electrolyte, such as glucose and urea or of protein. 
When differences in concentration exist between var- 
ious fluid systems of the body, separated as they 
are by semipermeable membranes, an osmotic pres- 
sure will exist in proportion to the concentration of 
the non-permeable entities. This exerts a force caus- 
ing movement of either water or permeable solutes 
in such a direction that equilibrium is attained. 
Plasma protein present in the blood stream in a 
greater concentration than in the interstitial spaces 
is an example of such a force. The blood pressure 
acts in the opposite direction forcing fluid out of 
the blood vessel into the interstitial spaces, thus 
permitting the transport of electrolytes, nutrients, 
and oxygen to the cells. The fact that the blood 
pressure is greater than the protein osmotic pressure 
at the arterial part of the capillary causes fluid to 
leave the capillary in this region, while at the venous 
end of the capillary, the osmotic force is greater than 
the blood pressure, and fluid thus re-enters the 
capillary. This mechanism plays an important role 
in the formation of edema when one or the other 
force deviates from normal values. 


ACID-BASE DISTURBANCE IN VARIOUS DISEASES 


It is possible, by means of a few chemical de- 
terminations, to arrive at an estimate of the electro- 
lyte pattern present in health and to study and 
interpret changes that appear in certain diseases. 
Since plasma is a part of the extracellular fluid, a 
sample of it can be easily obtained for analysis. No 
satisfactory simple method has been devised whereby 
intracellular fluid composition can be determined in 
the living organism. 

In a previous paragraph, it was stated that the 
total anions always equal the total cations. In Figure 
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1 it is also shown that the predominant cation in the 
extracellular fluid is sodium which amounts to ap- 
proximately 90 per cent of the total base. Accord- 
ingly, any change of importance in the total con- 
centration of the cations of the extracellular fluid 
will be the result of change in the concentration of 
sodium. 

In the anion column there are three things to 
consider: (a) bicarbonate, (b) chloride, and (c) a 
group of materials which include protein, organic 
acids, sulphates, and phosphates. Bicarbonate and 
chloride can easily be measured in any biochemical 
laboratory. By adding the values for bicarbonate and 
chloride and subtracting that sum from the total 
base, the value of the third group is obtained. 
Assuming that the patient’s serum proteins are nor- 
mal and that he is not in ketosis (as a result either of 
diabetes or starvation), increase in this latter group 
must mean augmentation in concentration of sul- 
phates (SO; ) and phosphates (PO; ), the end 
products of protein metabolism. This is evidence 
of decreased renal function since, in health, the kid- 
neys avoid reabsorption of these ions. 

Disturbances of the acid-base balance consist of 
two major shifts in the electrolyte pattern (Fig. 2). 
The first of these is due to an increase in anions 
(or a decrease in the “available base’’), a condition 
referred to clinically as acidosis (Fig. 2, Column B). 
An example of this would be the accumulation of 
anions entering the organism by the use of medica- 
tions, such as ammonium chloride, or through in- 
crease in the concentration of ketone bodies as seen 
in diabetic acidosis and starvation. Increase in con- 
centration of chloride ion or of the ketone bodies will 
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Fic. 2. Major shifts in the electrolyte pattern in various 
disease states. B* represents total base and R~ is a group of 
materials which includes protein, organic acids, sulphates, 
and phosphates. 

Column A = composition of normal plasma 

Column B = increase in acid ions not accompanied by 
dehydration 

Column C = increase in acid ions with dehydration 

Column D = decrease in acid ions (modified from Fig. 16, 
in Some Fundamental Principles of Metabolism (20). 
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balance an increased amount of base, resulting in a 
decrease of base available to hold bicarbonate. No 
change in total amount of base need occur. There 
are certain other disturbances (Fig. 2, Column (C) 
in diseases that are accompanied by marked de- 
hydration, which results in impaired kidney function. 
This is reflected by retention of sulphates and phos- 
phates, and accounts for the lessened carbon-dioxide- 
combining power (displacement of HCO;). There 
is also loss of sodium and chloride because, due to 
the dehydration and the resulting kidney damage, 
the usual mechanisms for reabsorption of water and 
electrolyte have been disturbed. 

The second major shift in acid-base balance is a 
decrease in anions (or an increase in “‘available base”’) 
as illustrated in Column D, Figure 2. One example 
of this condition would be the result of excessive 
vomiting, when large amounts of chloride ions are 
lost through the loss of hydrochloric acid, a normal 
constituent of gastric juice. This would result in a 
decrease in chloride ion concentration in the extra- 
cellular fluid and a concomitant increase in bicarbon- 
ate ion concentration. Such a condition would be 
referred to clinically as an alkalosis. 

The body possesses two mechanisms to alleviate 
these abnormalities: (a) respiratory regulation and 
(b) renal regulation. In health, the carbonic-acid- 
bicarbonate relationship in body fluids is at a fixed 
ratio of 3 volumes per cent of carbonic acid (H.CO;) 
to 60 volumes per cent of bicarbonate (HCQO3), a 
ratio of 1 to 20. When an excessive amount of an 
acid enters the organism [for example, an increase 
in chloride (CI-) as the result of medications], the 
chloride displaces bicarbonate, resulting in decreased 
concentration of it and an increase in carbonic acid. 
This in turn brings about increased rapidity and 
depth of respiration, providing a means for the 
organism to rid itself of the carbon dioxide derived 
from the excessive HeCO;. The carbonic acid-bicar- 
bonate ratio which had been altered in favor of an 
over-concentration of carbonic acid is returned 
toward normal, and the organism is thus able to 
maintain a nearly normal pu of the body fluids. 

The respiratory apparatus, by means of hypo- and 
hyperventilation, can thus temporarily and incom- 
pletely adjust the pu of body fluids to within nearly 
normal limits but has no power to rid the body of 
excessive anions. This is the function of the kidneys, 
which act to maintain a constant concentration of 
each electrolyte in extracellular fluid. In relation to 
this maintenance of electrolyte concentration, they 
operate in two ways: First, they permit filtration 
into the renal tubules of a protein-free fluid con- 
taining the electrolytes, waste products of metab- 
olism such as urea, and nutrients such as glucose. 
The total amount of this filtrate in health is approxi- 
mately 150 liters in a 24-hr. period. Second, water 
which has been presented to the renal tubules 
through filtration is returned to the body fluids 
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together with essential amounts of electrolytes and 
nutrients, except for approximately 1 liter which 
goes to make up the urine volume and contains the 
urinary waste products as well as excessive amounts 
of electrolytes. This is the major function of the 
renal tubules. Energy is required on the part of the 
renal tubule cells to reabsorb this fluid and electro- 
lyte and to prevent the reabsorption of waste prod- 
ucts or excess amounts of electrolytes. 

The activity of the kidneys for the maintenance of 
constant concentration of extracellular fluid is prob- 
ably controlled by the action of certain hormones on 
the renal tubule cells. An antidiuretic hormone pro- 
duced by the posterior pituitary gland has an effect 
which regulates the reabsorption of water, while a 
hormone produced by the adrenal cortex probably 
determines the rate at which sodium is reabsorbed. 


DIETARY TREATMENT OF ABNORMAL 
ELECTROLYTE PATTERNS 

A widely accepted and much used dietary pro- 
cedure in the treatment of certain types of edema 
is a diet sharply restricted in sodium (7). The extra- 
cellular fluid is distributed within the vascular sys- 
tem and the interstitial spaces in approximately a 
one to four ratio. As already explained, this equilib- 
rium is maintained by the protein osmotic pressure 
and by the blood pressure. With an increase in 
venous blood pressure, or with a decrease in total 
plasma protein, a physical state is established in 
which the equilibrium is disturbed, permitting an 
increase in the interstitial fluid (edema), provided 
the chief components of extracellular fluid, namely 
sodium and water, are available. In edema, whether 
due to a decrease in plasma protein (nephritis and 
cirrhosis of the liver) or an increase in venous pres- 
sure (heart failure), the concentrations of sodium 
and other inorganic substances usually remain within 
normal limits, approximately 140 mEq per liter in 
the case of sodium. In most instances, edema will 
not form unless both sodium and water are avail- 
able (8). 

Dietary management by restriction of sodium is 
based on this concept. The sodium in the diet should 
at first be restricted to such a degree that the amount 
ingested is, at the most, not greater than the minimal 
amount lost from the body. Losses of sodium from 
the body other than urinary include those lost 
through skin and feces, the total out-go by these 
two routes amounting to roughly 125 mg. per 24 hr. 
(9, 10), provided neither sweating nor diarrhea is 
present. The normal kidneys, under the stress of 
sodium restriction, have the ability to conserve so- 
dium to such a degree as to make the urine almost 
completely sodium free (11). In the presence of renal 
damage, however, such a degree of conservation is 
often not achieved. 

When ammonium chloride (a substance which 
yields chloride ions within the organism) is adminis- 
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tered, the excretion of this chloride by the kidneys 
requires that. it be accompanied by its equivalence 
of base. In this way a considerable amount of sodium 
with a proportional amount of water is lost, pro- 
vided the diet is so restricted in sodium that the 
urinary loss of sodium cannot be replaced. Newburgh 
has often demonstrated that failure of ammonium 
chloride therapy is due to insufficient restriction 
of dietary sodium. 

It is necessary to continue to restrict sodium in 
the diet after edema has disappeared, in order to 
prevent re-accumulation of fluid. Later in the disease, 
however, the increased renal damage may result in 
the excretion of much more than the small amounts 
of urinary sodium that are achieved by normal 
kidneys when individuals are receiving diets very 
low in sodium. Such patients will undergo dehydra- 
tion, because their damaged kidneys do not permit 
their bodies to establish sodium balance on these 
minimal sodium intakes. 

Good treatment requires that dietary sodium be 
sufficiently great to balance unavoidable losses. The 
ideal amount for the individual can be determined 
by the laborious method of trial and error. Since 
facilities for chemical determinations of sodium are 
usually not available, daily weight records of the 
patients are helpful. If sufficient calories have been 
supplied to insure maintenance of body weight, a 
progressive decrease in weight can be interpreted as 
depletion of extracellular fluid. 

In the last few years, with increased knowledge 
of the sodium content of foods and with the develop- 
ment of new and acceptable low-sodium prepara- 
tions, the low-sodium regimens have become much 
more practical and more easily administered. The 
sodium content of the diet can be held within very 
narrow limits by feeding a constant, weighed diet. 
However, such a laborious procedure is usually not 
feasible in the routine care of patients. It has been 
our experience that the greatest errors in the ad- 
ministration of low-sodium diets occur when the 
amounts of the restricted foods that are naturally 
high in sodium have not been emphasized sufficiently 
and the patient includes more of these foods than 
has been prescribed. There are only a few natural 
foods which are relatively high in sodium. As is well 
known, the most important of these are meat, fish, 
fowl, eggs, and milk. Vegetables as a class contain 
more sodium than fruits, and a few of the former 
are surprisingly high in sodium, among them spinach, 
celery, beet greens, chard, and beets. The remaining 
natural foods contain negligible amounts of sodium 
and need not be restricted. Obviously, foods pre- 
pared with table salt, baking powder, and baking 
soda also are avoided (Table 1). 


NEPHRITIS 


Dietary measures used in the treatment of glomer- 
ular nephritis are variable and still much disputed. 
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A number of investigators, however, base therapy 
on the concept that maximal rest of a diseased organ 
should be of chief consideration. In this case, “‘rest”’ 
refers to diminution of the work performed by the 
kidneys. It is necessary at this point to define work 
as it applies to the kidneys. In general, work can, be 
defined as the energy utilized in the movement of a 
mass against a resisting force. In applying this defini- 
tion to the kidneys, it must be remembered that the 
main function of the renal tubule cells is to return 
almost all of the glomerular filtrate to the blood 
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stream while still preventing the reabsorption of 
waste products such as urea. For example, the kid- 
neys must perform work to move water (the mass) 
from the renal tubules into the blood stream. The 
resisting force here is the osmotic pressure that 
results from the progressively increasing concentra- 
tion of urinary solids (primarily urea) in the renal 
tubules. Urea is the most plentiful waste product 
excreted in the urine, and it is the constituent whose 
concentration varies most greatly from that in the 
plasma, the urinary concentration being approxi- 


TABLE 1 


FOOD GROUPS 


Meat or alternatet 


Vegetables (fresh, frozen, or 


canned—without salt) 


Potato or alternate 


Bread 


Cereal 


Fruit 


Soups 


Desserts 


Seasoning 


Beverage 


Low-sodium diet containing approximately 200 mg. sodium* 


FOODS ALLOWEDT 


Any fresh meat, except kidney 
Any fowl 

Any fresh fish 
Oysters 

Egg (limit to one) 


Asparagus 
Beans, all * 
Broccoli 
Brussels sprouts 
Cabbage 
Carrots 
Cauliflower 


Corn 
Cucumbers 
Eggplant 
Endive 
Lentils 
Lettuce 
Mushrooms 


Onions 
Parsley 
Parsnips 
Peas, fresh 
Rutabagas 
Squash 
Tomatoes 


Macaroni 
Spaghetti 
Rice 


Yeast bread or rolls, made without salt or milk 


Any cooked, without salt 
Puffed Wheat 

Puffed Rice 

Shredded Wheat 


Any fruit (limit cantaloupe and figs to one serving) 


Cream soups, made from allowed foods 


Made from allowed foods, such as unsalted fruit 
pie, fruit tapioca, corn starch pudding 


Jam, jelly, honey, maple sirup, white sugar 


Any unsalted fat 





Spices, herbs, vinegar, vanilla, garlic 
Low-sodium milk (2 cups) { Coffee 
Tea Fruit juice 


QUANTITY 


As desired 


As desired 


As desired 


As desired 


As desired 


As desired 


As desired 


As desired 


* Calculations made from Diet Manual, University Hospital, University of Michigan (12) and Bills eé al. (13). 
+ Nosalt, soda, or baking powder is to be used in preparing any foods. 

t No meat juices, broth, or gravies are to be used. 

* No frozen Lima beans and peas because they are salted. 

© Lonalac, manufactured by Mead Johnson and Company. 
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mately 100 times the plasma concentration. This 
substance serves no known metabolic purpose in the 
body and appears as the chief waste product of pro- 
tein metabolism. 

One of the major effects of the low-protein diet 
frequently used for patients with nephritis is to 
decrease the amount of urea that will be presented 
to the renal tubules, thus reducing the amount of 
work required of the kidneys (14). The basis for this 
concept has been demonstrated in animal experi- 
ments by many investigators (15) who have shown 
the detrimental effects of high-protein diets, espe- 
cially in the face of renal disease. Similar proof in 
human subjects is not available, and those who 
advocate a low-protein diet for nephritis do so be- 
cause of their belief in the theoretical implications 
mentioned above and because of an appreciation of 
the significance of the results of animal experiments. 

There are several factors that should be considered 
when dietary protein is restricted. First, it is neces- 
sary to include an amount that will allow mainte- 
nance of nitrogen balance. Insufficient amounts of 
protein in the diet will result in catabolism of body 
protein. Second, the protein supplied should be of 
high biologic value, and the major portion should 
be derived from animal sources. Third, adequate 
valories should be supplied for the maintenance of 
normal body weight. 


POTASSIUM 


Potassium, another important constituent of body 
fluids, plays a role in the intracellular fluid, similar 
to that of sodium in the extracellular fluid, from the 
point of view of ionic concentration. In addition, it 
is of vital importance in proper functioning of the 
various processes which help to make up cellular 
metabolism. For example, potassium plays a part 
in many enzymatic processes, such as that concerned 
with the deposition of glycogen. 

The healthy adult has a concentration of 3.5 to 
5.0 mEq potassium per liter in the extracellular fluid 
(16). This concentration in the blood plasma is main- 
tained by the activity of the kidneys in that excess 
potassium is rapidly excreted. The kidneys do not, 
however, have the ability to conserve potassium to 
the same extent as sodium, but continue to excrete 
it in relatively large amounts even when no food is 
taken. This is reported in a study carried out by 
Benedict (17) on a normal subject who obtained no 
food for a period of approximately thirty days. 
During the latter part of this experiment, the urinary 
losses of potassium were still 0.5 gm. per day. A large 
portion of this loss occurred due to breakdown of 
body tissue in starvation, with release of the potas- 
sium contained within the cells. It is not known at 
present to what level the urinary potassium will be 
reduced when an individual subsists on a diet ade- 
quate in protein and calories but very low in potas- 
sium. We are attempting to obtain this information. 
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Deficiencies of potassium are usually encountered 
when patients are unable to eat, or when most of 
the food eaten is vomited. Another obvious defi- 
ciency results when potassium losses exceed intake, 
for instance, in diarrhea (6) or sprue (18). 

Potassium is present in large quantities in almost 
all foods, the daily intake averaging 4 to 5 gm. (19). 
If the deficiency is of short duration, reinstitution of 
food will usually correct it promptly. In prolonzed 
deficiencies, however, some of the potassium salts, 
such as potassium chloride and potassium bicarbon- 
ate, are administered. These salts can be given 
with reasonable safety, and administration can be- 
gin as soon as the patient can retain small amounts 
of liquid food. Our experience has indicated that 
providing small and frequent doses (approximately 
2 gm. four to six times daily) of these salts in un- 
salted tomato juice, chocolate milk, or fruit juices 
is an easy way to administer them without discom- 
fort or inconvenience to the patient. The use of 
larger amounts has been reported. 

It may not be redundant to emphasize the differ- 
ence between sodium and potassium. Most native 
foods contain relatively small amounts of sodium as 
compared with their considerable potassium content. 
When the conditions within the organism are such 
that edema is forming, this process can usually be 
checked by avoiding the addition of salt to the foods 
and limiting the intake of a very few foods that are 
relatively high in sodium. In contrast, since the 
organism inevitably loses considerable amounts of 
potassium in the urine, it will suffer depletion when- 
ever food fails to enter the organism or when diar- 
rhea is present or other body fluid losses are great. 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Thomas Burr Osborne—August 5, 1859-January 29, 1929 


Thomas Burr Osborne was born in New Haven, Connecticut, on August 5, 1859, and spent 
his life there. He obtained his B.A. degree from Yale University in 1881 and the following 
year entered the graduate school at Yale to study chemistry; a year later he became labora- 
tory assistant in analytical chemistry and started original investigation. In 1886, he joined 
the staff of Connecticut Agricultural Experiment Station under 8. W. Johnson, who had been 
a pupil of Liebig, the ‘father of agricultural chemistry.”’ In 1888, Osborne began the work 
which was to be his major interest for life—the study of protein. Starting with the oat kernel, 
he began the preparation of pure proteins of plant seeds. It gradually became apparent that 
differences between proteins were more important than similarities, and this led to analyses 
of the amino acid content of proteins. From this second phase of research, the third naturally 
developed—the study of the nutritive value of protein—and the collaboration with Lafayette 
B. Mendel of Yale University was begun. From 1909 to 1928, these two great investigators 
continued their classic research. They developed the successful technique of growth 
studies with experimental rats. The preparation of purified diets for animal studies led to the 
independent discovery of what was later designated as vitamin A, at the same time that 
McCollum and Davis were conducting their research on this vitamin. 

Dr. Osborne published 253 papers including the monograph, The Vegetable Proteins. He re- 
ceived many honors: Paris Gold Medal (1900); honorary degree of Se.D. (Yale, 
1910); Thomas Burr Osborne Gold Medal of the American Association of Cereal Chemists 
(1926); member of the National Academy of Sciences (1910); President, American Society 
of Biological Chemists (1910); honorary fellow of London Chemical Society (1912); fellow 
of American Academy of Arts and Sciences (1914). 

Osborne was shy and retiring, but among friends he was a gifted conversationalist on cur- 
rent affairs or science. ‘Quick, impulsive, generous, broadminded, and companionable” was 
the description given by his associate, H. E. Jenkins. He was a clear, logical thinker, a deter- 
mined investigator, and a careful experimenter. Thoroughness was his great characteristic, 
and no scientific statement could be accepted unless the proof was absolutely clear. He died at 
his home in New Haven on January 29, 1929. 

References: Thomas B. Osborne, A Memorial. Conn. (New Haven) Agric. Exper. Sta. Bull. 
No. 312, Feb., 1930.-Vickery, H. B.: Biographical memoir of Thomas Burr Osborne, 1859- 
1929. In Biographical Memoirs, vol. XTV, 8th memoir. Washington: National Academy of 
Sciences, 1932, p. 259.—Contributed by E. Neige Todhunter, Ph.D., Head, Department of 
Foods and Nutrition, University of Alabama, Tuscaloosa. 


Coin Machines Tested as Means of Increasing Milk Consumption 


Milk machines have been installed on the Cornell University Campus, the New York 
State Experiment Station reports, in an effort to increase milk drinking. 

Several thousand }-pt. paper cartons of whole milk are sold weekly at the University, with 
chocolate-flavored milk preferred more than three to one. Buttermilk and coffee-flavored milk 
were tried, but did not prove popular. 

Sales, so far, have followed the characteristic pattern of vending machine business; first, 
large volume because of novelty; second, a dropping off as curiosity is satisfied; last, an in- 
crease due to forming a habit of patronizing the machine. Sales also depend on the weather, 
with heaviest sales occurring in the hot weather. The time of day also plays a part in sales, 
with much of the milk being purchased between 8 and 10 o’clock in the morning. 











CLEVELAND FROM THE CLOUDS 


Many of you will be discovering Cleveland for 
yourselves in October—even though your mode of 
travel may differ rather widely from those of the 
sarly settlers who came by steamer from Buffalo 
down the Erie and Welland Canals or rode prairie 
schooners through the Cumberland Gap and Mo- 
hawk Valley. 

You may wish to make the acquaintance of Cleve- 
land from the Terminal Tower, a pinnacle of masonry 
which dominates the landscape. An elevator will 
take you to the observation floor of the fifty-two 
storied structure which originally was intended to 
be one of a group of skyscrapers. However, it alone 
pierces the clouds, its dreamed-of companions hav- 
ing faded with the bursting of an underwriting finan- 
cial bubble. 

From your towering lookout, you can see the far 
reaches of Lake Erie and the shoreline with its 
docks and parading ore vessels, one of the busiest 
harbors on the Great Lakes. Your eyes will follow 
the ribbon of Lake Shore Boulevard as it sweeps, 
clean and uninterrupted, from east to west for over 
30 mi. 

Your attention will be drawn to the Flats, the 
t-mi.-wide lowlands which slice through the heart 
of the city as though a Herculean shovel had scooped 
the earth out to create a setting for the winding 
Cuyahoga River. Smoke and flame rise from iron 
and steel mills, oil refineries, lumber yards, and man- 
ufacturing plants located along its banks. Ore boats 
ease slowly along the hairpin thread of the river. 
To the traveler, the Flats represent the rugged 
link to the past, the area which, from the very 
beginning, promised to make Cleveland the great 
industrial city it is today. 

Directly below you lies the Public Square, a relic 
of the original planning of Seth Pease, one of the 
surveyors who accompanied Moses Cleaveland to 
the western territory. Laid out in the center of 
what was intended to be the “capital” of the West- 
ern Reserve, the square contained a fraction over 
4 acres of land and cost the land company $1.76! In 
1946 it was valued at $4,320,000. 

Removed from the city proper, out on East Boule- 
vard, is the Museum of Art, an impressive and 
beautiful building overlooking the Fine Arts Garden 
and mirrored in a tranquil lagoon. The Museum, 
With its masterpieces from all over the world, proudly 
exhibits the works of its own vigorous school of 
painters, sculptors, and designers. 
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Within Rockefeller Park, off East Boulevard, are 
the Nationality or Cultural Gardens which honor 
twenty-three nationality groups. Plaques and busts 
commemorating poets, composers, and writers of the 
various nations are placed in settings characteristic 
of their native lands. 

These gardens are but one indication of Cleve- 
land’s wealth of nationality groups. In the early 
days its population was comprised largely of Anglo- 
Saxons who left the eastern states in search of land. 
They were followed by an influx of Irish who built 
the Ohio Canal. Later, Germans, Hungarians, Bohe- 
mians, Dutch, Italians, and finally, Poles, fleeing 
from the oppressions of their homelands, poured 
into the mighty industrial cauldron of this ever- 
growing metropolis. In time Cleveland was able to 
boast the largest concentration of Slavic peoples in 
the United States and to count among its citizens 
forty-eight nationalities. 

It is reported that nearly half of Greater Cleve- 
land’s million and a quarter citizens are either for- 
eign born or have one or both parents who were born 
in the old country. Each nationality group lives in 
its own segment of the city, enjoying its own reli- 
gious and social life and reading its own foreign- 
language newspapers. There are twenty-six of these 
periodicals, six of which are dailies. 

From the precipitous height of the Terminal 
Tower, a person familiar with the terrain might 
be able to spot Karamu House, the home of the 
Gilpin Players, but no one should miss visiting it. 
It is located at Quincy and East 89th, in the heart 
of the Negro center. The activities of Karamu in- 
clude music, the dance, drawing and modeling, as 
well as the theater. Begun with plays by Cleveland’s 
Langston Hughes, with neighborhood youngsters as 
actors, the Gilpin productions have been strength- 
ened and stabilized by two generations of Cleve- 
landers who have taken part in them. A dozen little 
theaters and one professional group—the Cleveland 
Play House—help to offset the absence of Broad- 
way’s plays in the city during the greater part of 
the year. 

Enough of distant viewing from the clouds. Your 
time for glimpsing into other worlds is short, but 
you will be enchanted by the Byzantine beauty of 
the Greek Orthodox Church of the Annunciation; 
by a Slovak institution, the Benedictine Monastery; 
by the color and life in each of the nationality seg- 
ments which make up the city. You will like Cleve- 
land. 
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WHAT MAKES A GOOD SUPERVISOR?! 


MILDRED BONNELL 


Assistant Professor and Assistant Director of Dining 
Halls, University of Washington, Seattle 


Today, much is being said about human relations 
in industry. We have learned that good supervision 
no longer means the direction of things. It is rather 
the direction of people. It means that we must 
guide our relationships with our own supervisor, 
with our colleagues, with our employees, and also 
with those whom we feed. It means interpreting to 
them the needs and policies of our institution, train- 
ing and directing procedures, and through it all, 
developing a morale which will not only get the job 
done, but accomplish it in a way that will be pleasing 
to our institution and to the people whom we feed. 


KNOWLEDGE OF THE JOB 


The first requisite for good supervision is to an- 
| £ I 


alyze and know our own job. What are its objectives? 
What are the steps which must be taken to accom- 
plish them? Generally speaking, our aim as dieti- 
tians is to produce and serve attractive, appetizing, 
and nutritious meals in a manner pleasing to our 
patrons and at a price which they can afford. At 
the same time, the standards and budget of our 
institution must be followed. All of our responsibil- 
ities contribute to this end. 

Our next responsibility is organization. We equip 
and arrange our kitchens and dining rooms to coor- 
dinate physically the functions of food service. So 
also, cooks, bakers, salad makers, dishwashers, and 
bus boys are organized as a team, each of whom must 
coordinate his function with the other. They must 
all work according to given standards and within 
time schedules in order that each part may fit into 
the proper scheme of meal service. 

The team is, therefore, the tool of action. The 
supervisor is responsible for training and developing 
the team. This training is not something that is 
done once with new employees. It is a continuous, 
everyday process of discussion and direction. 

If timing and coordination are fundamental to 
this operation of feeding, its success depends upon 
coordinated and cooperative teamwork. Group morale 


1 Presented at the 33rd Annual Meeting of The American 
Dietetic Associatior in Washington, on October 18, 1950. 


must be good. To keep such delicate machinery as 
human attitudes working and pulling together with- 
out friction requires supervision of high quality. To 
do this, a supervisor must study and know his team, 
both as individuals and as a group. No two indi- 
viduals are alike. Those differences must be recog- 
nized and each individual given the kind of super- 
vision best suited to his needs. Group reactions and 
group leaders must be known. A supervisor must be 
able to see the job through the workers’ eyes. 


EMPLOYEES’ NEED FOR APPRECIATION 


Let us now consider what it is that makes a worker 
satisfied with his job. He must first be interested in 
his work. And this satisfaction depends upon how 
well the supervisor develops and keeps alive his 
interest. He must know that you, the supervisor, 
as well as he, feel that it is important. A successful 
example of the development of worker’s interest 
occurred in an Oklahoma restaurant during wartime 
when it was particularly difficult to obtain good 
dishwashing personnel. The manager cleverly ad- 
vertised to train sanitary dish handlers. She very 
effectively indoctrinated the new employees with 
the public importance of their responsibilities. More- 
over, she took such an interest in helping them organ- 
ize their job, that the dishwashing crew honestly 
and justifiably felt that they had one of the most 
important jobs in the restaurant. 

A worker must also be satisfied with general work- 
ing conditions. This means adequate wages, fair 
hours, comfortable work space, clean rest rooms, 
uniforms, sick benefits. Workers have been known 
to put up with lower wages, crowded conditions and 
even unsatisfactory hours, but only if other factors 
are agreeable. Try asking a worker why he likes the 
place where he works. More often than not he will 
mention that he likes the understanding attitude of 
the supervisor or that it’s a friendly group with 
which to work. Everyone needs to know that some- 
one cares about him as a person. Often our most 
satisfied workers are widows who would be lonely 
staying at home without the understanding human 
contact which they enjoy at work. 

Occasionally, a worker seems to find fault un- 
justifiably and sometimes causes friction among em- 
ployees. This is often a reaction caused by some 
trouble outside of work. Friction on a team consumes 
energy which should be used to get the job done. 
The supervisor must act as the safety valve and save 
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the staff from such troublesome pressure. A super- 
visor sometimes feels that it is wasted time to listen 
to the cook’s tale of home troubles, but it pays. 


THE SUPERVISOR MUST HAVE “KNOW-HOW” 


Most important above all to worker satisfaction 
are good leadership and recognition for a job well 
done. Good leadership demands intelligence and tech- 
nical knowledge of the job. It gives a worker a feel- 
ing of security when you show him with confidence 
and without hesitation that you know how to handle 
the work. It is for this reason that many supervisors 
who have come up through the ranks are successful. 
If you are a production manager with pie bakers 
under your supervision, be sure that you know all 
of the techniques of good pie baking before asking 
others to produce them. 

A supervisor’s knowledge and skill are often tested 
when she introduces new methods or procedures 
which are different. Sometimes the best method of 
teaching is by demonstration. If you make a mistake 
when such knowledge is tested, admit it. Don’t try 
to pass it on, for you cannot fool the worker. 


IMPORTANCE OF CLEAR DIRECTIONS 


Many misunderstandings occur because a super- 
visor has not been forceful and clear in giving 
directions. It is important that workers be told who 
is to do it, what is to be done, when and where and 
often why. The wrong type of order is: ‘‘Will some- 
one please take those dishes?”? No one would feel 
responsible for executing such an order. It might 
even start an argument. If someone volunteered to 
do the job, she would still be uncertain as to which 
dishes were indicated, where they were to be taken, 
and why. A more definite and forceful direction 
would be, ‘“Mary, will you please take these plates 
to the counter; they are needed right away.” 

INTEGRITY 

Every supervisor must possess integrity. A worker 
needs to know that you will consistently stand by 
him. This means sharing with the worker his mistakes 
as well as praise for good accomplishment. Never 
take credit for a worker’s ideas. Give him a boost. 

Fairness is a supervisory quality which stands 
high as a morale builder. It is also one of the most 
difficult to accomplish. To treat all emplovees fairly, 
praise or censure should be given justly and 
kindly to every case requiring it, irrespective of the 
individual. One must be careful not to discriminate. 
It is unfair to praise for doing an ordinary day’s 
work unless such praise is forthcoming every day. 
So also, is it unfair to censure for laxity only ocea- 
sionally and allow it to go on the rest of the time. 
If one is praised, all must be praised for a like kind 
of work. If, however, an employee has put forth 
special effort with good results, such effort should 
be recognized. 
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A work team likes discipline when they realize 
that it is fair and is necessary to get the job done, 
Discipline is necessary to good teamwork. Repri- 
mand is necessary when it is deserved, but remember 
that the purpose of the reprimand is not to give 
vent to your opinion of the employee, but rather 
to help the employee improve in the future. A super- 
visor who gets excited and ‘‘bawls people out”’ finds 
that she only adds to the difficulties rather than 
improves them. She finds that it only serves to make 
workers nervous so that they make more mistakes. 
Because the worker feels resentful after such an 
outburst, he is apt to try to shift the blame to some- 
one else who, in turn, becomes resentful. As a result, 
instead of clearing up the problem, it becomes more 
and more confused and before the matter is finished, 
antagonisms have broken the harmony of coopera- 
tive teamwork. Reprimand is most effective when 
given to the employee alone. It is best to let the 
employee explain the problem causing the mistake. 
If the employee is guilty, he has the opportunity 
of admitting his guilt, and, he can ‘“‘save face’’ by 
suggesting how to avoid future mistakes. The em- 
phasis should be kept upon the problem to be solved 
rather than on the worker and his failings. A super- 
visor must be master of his emotions. When he loses 
patience if things go wrong, his attitude will be re- 
flected in the workers. 


DELEGATION OF AUTHORITY 


A supervisor must learn when and how to delegate 
authority. Many persons feel that in order to get a 
job done well you must do it yourself. This system 
works fine if you do not have too many responsibil- 
ities. But the job cannot be accomplished by one 
person if the organization is large and if responsibil- 
ities keep growing. The supervisor must, therefore, 
delegate some authority to a subordinate who, when 
he is trained, should be given confidence and respect 
for his knowledge and understanding. Some mistakes 
in detail may occur, the responsibility for which the 
supervisor must shoulder. But through the process 
of adjustment the operation will finally run smoothly 
leaving the supervisor time to devote to broader as- 
pects of the job. 


COMMUNICATION AND GROUP LEADERSHIP 


An effective supervisor must recognize the struc- 
ture of group organization in building teamwork. 
Wherever people work together, they tend to organ- 
ize themselves into a friendly group. Usually, one or 
two are natural leaders. Even though they have no 
authority, they have a degree of personal magnetism 
which enlists group sympathy. Often unknowingly 
they can influence the behavior of the group. These 
persons are sometimes recognized as bad influences, 
and at such times must be eliminated. Usually, how- 
ever, a supervisor can so cautiously and ingeniously 
direct such leadership so that it may be used for co- 
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operative and constructive influence. Without call- 
ing attention to it, a clever supervisor can see to it 
that such leaders are among the first to be made 
aware of problems or changes affecting the group 
and that they are in on the group discussions about 
them. Thus, such leaders can have clear guided un- 
derstanding before they start influencing others. 

There should be two-way communication between 
the supervisor and her group. Group discussions are 
important when problems which affect the group 
occur, or when there are changes in routine or policy. 
The supervisor presents the problem and invites 
the group to discuss how they think that it can be 
solved. Workers want to be led, not driven into 
action. Illustrating this, there was once a restaurant 
where customers and income had dropped off be- 
cause of new competition across the street. It looked 
as though some of the workers might lose their jobs. 
The matter was discussed in a group meeting. Work- 
ers were asked if they would be willing to work on 
reduced time and pay. This, they naturally did not 
wish to do, but they knew that the alternative was 
to gain back the lost business. They decided to ask 
for the opportunity to bend every effort toward 
producing such good food and giving such good 
service that old customers would not only return 
but new ones might be won. This, of course, was 
what management wanted. 


CUSTOMER RELATIONS 


We sometimes find that a cafeteria or service 
supervisor is afraid of her customers. In some col- 
lege dining halls, the students never known the dieti- 
tian or, if they do, she is indicated as that person 
who does a lot of “heavy watching” or “snooper- 
vising.”’ 

Some college students are very frank and some- 
times it requires fortitude to be objective about their 
comments. The supervisor who stands by solemnly 
and fearfully acting as though she would be very 
surprised if the patrons liked the food will influence 
the patrons, making them feel ill at ease and fussy. 
By contrast, the happy supervisor makes guests feel 
comfortable. She takes the initiative and sets the 
pattern for good will by the things she says and 
does, by her voice, and by the expression on her 
face. A smile will disarm complainers. There are 
always difficult patrons, but with a cheerful ap- 
proach, they are easier to handle. 

A good supervisor is worth her weight in gold, for 
where she is, there will be a harmonious, prosperous, 
and effective organization. 
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A ROAD MAP FOR TRAINING! 


AUGUSTA H. CLAWSON 


Director, The Hannah Harrison School, 
Washington, D.C. 


A family—father, mother, and three children— 
rode along a rough country road on the second day 
of their vacation. The father had missed his turn and 
had no road map to guide him. Spotting a lad lean- 
ing indolently against a fence, he called to him for 
information. ‘Does this road go to Carson?’’ The 
lad shrugged, “I don’t know.” ‘‘Well, does it lead to 
Kentville?”’ Another shrug; another ‘“‘I don’t know.” 
“Well, where does it go?” A long pause, and the lad 
began, ‘“‘Well, it goes down past a church and then 
you come to a barn and then a little further on you 
pass a farm house... .’’ The driver, fast losing his 
patience, demanded. ‘‘Well, what city does it lead 
to?” “I don’t know,” said the boy. That was the last 
straw and with a burst of impatience, the driver said, 
“Don’t you know anything?” At that the boy looked 
up with a twinkle. ‘‘Well, mister,’’ he said drily, “I 
ain’t the one who’s lost.”’ 

Too many of us get lost as we try to train em- 
ployees. Perhaps we, too, need a good road map. We 
are moving into a tightening labor market. Defense 
production will increasingly take our employees from 
us. The spiral of costs cannot always be passed on 
to the consumer. What then is the solution?—more 
efficient production per employee, which means 
better training. 


OBJECTIVES OF A TRAINING PROGRAM 


Not one of us would start on a trip to Texas, 
Florida, or California without choosing our ultimate 
destination and planning the stops en route. The 
same thing applies to training. 

If you are in private industry, your goal may be 
profit. If you direct a school lunch program, your 
goal may be sound nutrition; if hospital work, better 
service. Whatever your aim, your chance of achiev- 
ing it will be greater if you can promote more efficient 
work per worker and better relationships. 

Next, let’s plan our overnight stops on this trip. 


1 Presented at the 33rd Annual Meeting of The American 
Dietetic Association in Washington, D. C., on October 20, 
1950. 





aucusT 1951] Journal of the American Dietetic Association 667 


0 SMOKING? 
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you'll minimize the danger of having your __ too low, you're bound to get unappetizing, 
fat burn or smoke excessively... BUT— grease-soaked fried foods!* 


The Answer: 


| teen is made to stand up— 
without undue burning or smok- 
ing—under the relatively high tem- 
peratures necessary for turning out 
good-eating, grease-free fried foods. 


With today’s efficient frying 
equipment, results with Primex are 
notably superior. Foods are never 
over-fried or grease-soaked. No 
other fat can put more appetite- 
appeal in your fried foods. Try 
Primex and see for yourself. 


PROCTER & GAMBLE 


corti 


es eter 


+ + 


ALL-VEGETABLE .. . ALL-HYDROGENATED 
o R i M . xX The “Long Frying Life” Fat 
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To reach our destination, certainly we must impart 
to employees technical knowledge of the use and care 
of equipment, safety and sanitation, courtesy, and 
skills—specifie skills, whether it be clearing of tables, 
making soup, using leftovers, or control of portions. 

But such planning can all be for naught and often 
is, if, as we start out, we are all too easily scared off 
and sent home by a large sign which reads: ‘‘ Detour: 
Too Busy, No Time For Training.”” How can we get 
past this blockade? Lack of time is an obstacle. The 
administrator cannot give time or attention to train- 
ing during the rush period of a day. The employees 
‘annot give time after the day’s production, unless 
you can pay them for overtime. Yet you say you 
must get together with your employees when there 
is plenty of time if you are to do sound training. 
Right there is the fallacy! You or your staff can plan 
and prepare the training any time when the pressure 
relaxes a little. You can break it down into small 
units and give it back to your employees at any 
other time. The planning and teaching need not be 
and should not be simultaneous. 


THE DRIVER 


Our next question, then, is who shall do the actual 
training. Perhaps you remember the hypochondriac 
who worried until a friend said, ‘“There is no need 
to worry. In fact, you have only two things to worry 
about. Either you stay well or you get sick. If you 
stay well, there is nothing to worry about; if you get 
sick, you have only two worries. You either get well 
or you die. If you get well you have nothing to worry 
about; if you die, you have only two worries. You 
either go to heaven or you will go to h---. If you go 
to heaven, you have nothing to worry about, and if 
you go to h---, there is no use worrying.” 

You, the administrator, the dietitian, don’t need 
to worry. Either you have a supervisor to do it or 
you haven’t. If you have, don’t worry; delegate the 
training to her. If you don’t, you have two choices: 
do it yourself or make a supervisor. If you try to do 
it yourself, then you will need to worry. Fatigue, con- 
flicting demands on your time, and administrative 
duties will increase the burden, but you can make a 
supervisor. I am frankly shocked at the number of 
workers to whom some of you attempt to give direct 
supervision with no intermediate supervisor to re- 
lieve you. Industry has proved that there is a limit 
to the number to whom one can give daily direct 
supervision efficiently. Therefore, I say again, make 
a supervisor. Choose your top worker. Top in food 
skills? Top in technical knowledge? Not necessarily. 
Top in ability to work with people, to build enthu- 
siasm, to take responsibility? Yes. You can give her 
the rest if you are really an administrator. 

I recently heard a speaker addressing a group of 
personnel directors challenge us on our inconsis- 
tencies. He said, ““You say repeatedly that you want 
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foremen who can handle people, but when you hire 
a foreman you look only for his mechanical skill and 
not his ability in human relations.’’ Let’s take a les- 
son from this and choose someone who can work well 
with people. You can give her or him the steering if 
you are really an administrator. Are you? 

I dare you to keep an activity chart for one day 
listing briefly by 15-min. intervals what you do. Per- 
haps you telephone, you dictate, interview, attend 
meetings; perhaps you just sit and worry for a little 
while. If you are honest, you may need to record 
‘“‘interruptions.”’ Why are there interruptions? Could 
you control them by establishing office hours for 
dictating, for conferences, and for other definite 
activities? How much time do you devote to es- 
tablishing policies and creative planning? You never 
go on a trip without planning, packing the essentials, 
eliminating others, considering space, planning time; 
you don’t set a destination in driving that is im- 
possible to achieve. Do you in training? 


TRAFFIC RULES 


The traffic rules of training are the company 
policies. If yours are not written, write them. If 
they have been written over the months and years, 
collect them, discard the obsolete, number them, 
give them to your employees. If you do, you will: 

(a) Save time. It takes time to give decisions on 
every individual situation. 

(b) Avoid snap judgments. 

(c) Raise morale by preventing need for repri- 
mands. 

(d) Avoid skipping some important items on a 
rush day. 

(e) Avoid “springing” changes without warning. 

Don’t forget that the way you make changes will 
outlast the changes themselves. Once policies are es- 
tablished, it is easy to set up procedures or the me- 
chanics of carrying out these policies, whether they 
be the mechanics of promotion, reporting absences, 
or issuing uniforms. Every company, every hospital, 
every institution has policies; let’s make them articu- 
late. 


DELEGATE RESPONSIBILITY 


Any trip can be exhausting if one person carries 
all the responsibility throughout. Yet as we drive 
along this road to training, we in administration 
seem to have an allergy for delegating responsibility. 
We hate to trust a decision to another. Perhaps we 
women are greater sinners than men in this way. 
When you need a new piece of equipment, do you 
take your time to investigate, to do comparison shop- 
ping, and finally to purchase the piece needed? Per- 
haps you must do all this when you are purchasing an 
expensive machine, but how about delegating the 
purchase of less expensive equipment? Of course, the 
one to whom you delegate may spend $5 or $10 more 
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B-V “BEEF” TEA IN ANY AMOUNT. Hearty “beef” tea, 
made with Wilson’s B-V is wonderful as a “pick-me-up” 
for lunch or supper—as a bedtime drink—for con- 
valescents. Approximate cost per 4 oz. cup, less than 
i cent. See offer below. 


GALLONS OF RICH, BROWN B-V GRAVY. Using the 
simple B-V recipe you can make gallons of rich, brown 
gravy without meat or meat drippings. Approximate 
cost per 4 cup (2 ozs.) serving, 1 cent. See offer below 
and mail coupon today. 


GOOD sOUPS, SO EASY AND AS MUCH AS YOU 
WANT. With Wilson’s famous B-V concentrated Meat 
Paste, you can make a variety of rich, wholesome soups 
any time, in any quantity. Also bouillons. Approximate 
Cost per 8 ounce serving noodle soup, 3 cents. 


Bid Uses 


for versatile 


WILSON’S -\ 


Meat Paste 


“BIG BERTHA” TIN OR “BIG BOY” JAR. “Large 
quantity” users of Wilson’s B-V can save money by order- 
ing the economical 8 lb. 
“Big Bertha” tin or 20 
ounce “Big Boy” jar. 
Order Wilson’s B-V from the 
Wilson salesman or your 
jobber. Or write Wilson & 
Co., Inc., U. S. Yards, Chi- 
cago 9, Ill. 
B-V Meat Paste is 
a delicious blend 
of concentrated 
meat extract and 
selected vegetable 
flavors. 


Also find out about other Wilson’s Canned Meats 
especially packed for large users. 


Two popular favorites are 
Wilson’s meaty and mighty 
good Corned Beef Hash in 
5 lb. 12-0z. cansand Wilson’s 
delicious Corned Beef in 6 
pound cans. Wilson’s 
Canned Meats are also 
available in “home size’’ tins. 


Wilson & Co. Inc. 
4100 So. Ashland Ave., 
Chicago 9, Ill. INC. 


Please send your new FREE book of tested B-V 
large quantity recipes for institutional use, and hoe 
a Free Sample of B-V, Wilson’s famous concentrated Meat Paste. 


Name of Company 


Address 


pore er nm ee ee ew nnn ess 
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than you would, but it is worth the extra expenditure 
if it frees your more valuable time. It will also make 
your assistant grow in judgment and responsibility. 
And who knows, you might have erred yourself and 
wasted that $10! 


START WHERE YOU ARE 

Your training must start somewhere, so look for 
weaknesses in your operation. Is the service in one unit 
good; in another, poor? Does one school lunchroom 
produce excellent soup and another inferior? Does 
one cook always meet her deadlines and another fail? 
Study your best worker carefully. Analyze her work. 
Write down what she does, and when she does it. 
Build a schedule or time table from this. In other 
words, select the best and standardize on it. 

Suppose you start your training with the clearing 
of tables. You may be tempted to say that one worker 
is faster than another and that you can’t speed up 
the slow one; but you can! Find out why he is slow. 
Watch the fast worker. Perhaps he is fast because 
he uses short cuts, because he uses both hands instead 
of leaving one hand idle, clutching the cleaning cloth. 
Perhaps he always loads his tray in exactly the same 
way. Reduce what this fast worker does to a pattern. 
From this, draw a chart of the way you want the 
tray loaded. Time can be saved if the job becomes so 
mechanical that it never varies. 

And by all means, use charts and demonstrations 
whenever possible. Seventy-five per cent of what we 
learn, we learn by sight; 12 per cent by hearing. Yet 
we are so tempted to tell and tell and tell and not to 
show! Develop these standard instructions in writing 
for everything you teach. Make them clear, concise, 
and in step-by-step chronological order. Then teach 
the job and give the written sheet to clinch it. No 
set of written instructions can substitute for teaching. 

This procedure should be used every time you 
install a piece of new equipment. Teach its use before 
it is put into operation, whether it be a coffee urn, a 
slicer, or a doughnut machine. Use this method every 
time you introduce a new procedure, whether it be 
a change in reporting accidents, the way in which* 
your cashier makes her daily report, or the form for 
recording inventories. Don’t just send a directive 
That is not enough. 

To recapitulate, we need to prepare instructions, 
to give reasons where possible. We are dealing with 
people, and people learn a technique better if they 
know the reasons for it. That way you build strength, 
for it has been said that ‘“‘the person who knows 
how to do will always have a job. The one who knows 
how, will always be his boss.” Take 2 or 3 min. to 
interpret and present the directive, standardize it if 
possible, and clinch it with a written page. Thus we 
can move toward standardization and only through 
standardization of the best practices can we achieve 
greater success. Let us constantly look for the best 
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in techniques and knowledge, standardize on that 
best, reduce it to a minimum number of words, and 
carry it out through training. 

And here may I toss out two cautions: (a) Be sure 
that what you are teaching is basic. If you teach each 
recipe for soup as an individual teaching item, it will 
take endless time. If you teach the fundamental way 
to make a basic consommé or a cream soup, your 
employee can then carry out whatever variation each 
individual recipe requires. (b) You must know a job 
yourself before you can teach it effectively. Here I 
should like to give a personal illustration. The 
Hannah Harrison School is a resident vocational 
school training women for employment and provid- 
ing them with both home and training without ex- 
pense, according to the terms of the will of Mr. Gar- 
tinckel who endowed and established the school. One 
of our fields of training is executive housekeeping. 
In this course students do every task they will super- 
vise before they learn the supervisory phase of their 
work. They wash windows, wax floors, handle drapes, 
clean Venetian blinds, store blankets, make beds, 
mend linens, and so on. Then, as one student said, 
“Tf I have a maid who isn’t doing as many rooms as 
she should in a given time, I will be able to find out 
why she isn’t making her deadline and correct her 
techniques so she will.”’ 


SUMMARY 


There are times when we don’t know whether we 
are going or coming in this game of training. It is not 
easy, but it is so well worth the effort. And by plan- 
ning, we can make it as easy as possible. In this 
automobile age we have learned to go places and to 
travel efficiently and easily. We can do the same in 
our foods operation, so just as a reminder let me say: 

(1) Make a road map. 

(2) Choose your ultimate goal and select your 
stops. 

(3) Travel a day at a time. 

(4) Plan each leg of the trip and how long it will 
take. 

(5) Learn from those who know; learn from your 
workers, too. 

(6) Read the billboards. Post some yourself. 
Watch for signs, or you’ll get off on the wrong road. 
Fatigue, poor morale, and breakage are all signs that 
should alert the wise trainer. 

(7) Observe stop signs and speed laws. Go slowly 
or you'll miss a turn. 

(8) Enjoy each leg of the trip. It has been said, 
“In a more enlightened age, the teacher’s chair will 
be refused to him who fails to interest.’’ The more 
interested your workers are, the more they will learn. 

(9) Put your confidence in one driver at a time. 
Back seat driving only confuses. 

(10) Don’t hit and run. Follow up. One lesson in 
dish machine operation will not cure weaknesses for 
all time. Follow un bv checking on your repair bills, 
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GOOD CHEFS INSIST ON 


GDD CUTLERY 


Chef Paul Brunet of the Palmer 
House, Chicago, is an enthusi- 
astic user of Wear-Ever Pro- 
fessional Cutlery. 
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Examine Wear-Ever Professional and you'll agree it is 
cutlery at its finest. Blades are made of high carbon, 
chrome vanadium steel for hardness, fine texture and tough- 
ness. On pieces where stainless steel is most adaptable, a 
special high carbon alloy is used. The steel is drawn to just 
the right hardness for professional use where blades are 
frequently honed. Full tang construction, compression type 
rivets, perfect balance. Smooth, hand-fitting handles of 
Ebonwood. Made in the world’s most modern cutlery plant. 
Ask your supply house representative to show it to you or 
mail the coupon below for catalog and details. 
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réls0—Wear-Ever Professional Cutlery for the 
Butcher Shop and Bake Shop . . . a complete line 


for every kitchen need. 


SEND FOR CATALOG 
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The Aluminum Cooking Utensil Company 
1308 Wear-Ever Bldg., New Kensington, Pay 


Send me your new catalog and full details regarding Your 
line of Wear-Ever Professional Gutlery, 5 
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watching breakage, repeating the instructions when 
they are needed. 

(11) Use your head lights when it is dark. Direct 
the head lights of emphasis on safety precautions. If 
the chopper is causing accidents, instruct your 
workers on its use. Tell them of the hazards, tell them 
what it costs the company in dollars, what it costs a 
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(12) And finally, make your training a continuous 
thing. Don’t be like the service man who was driving 
a jeep in Korea over a rough road. He came to such 
an abrupt stop that the jeeps in back of him almost 
piled up. A captain jumped out of his jeep, ran up to 
the leader of the line, and demanded, “Sergeant, why 
did you stop so abruptly?” The sergeant looked be- 


worker in suffering for every accident. wildered, ‘Captain, I came to the end of the map.” 


Ice Cream Centennial 


Just a hundred years ago, the commercial ice cream industry was born, when a Baltimore 
milk dealer established the first ice cream plant in America. Before that, only ice cream made 
in the home was available, and even then, it was difficult to make, expensive, and so was en- 
joyed by only a few. 

According to Borden’s School Nutrition Topics, first mention of frozen delicacies was made 
before 300 B.C., when they were said to have been enjoyed by Alexander the Great. It is also 
reported that slaves of Nero rushed to Rome from the mountain with snow which was flavored 
with honey and fruit for the emperor’s pleasure. Marco Polo, on his return to Venice from 
Cathay in 1295 is reputed to have brought back a recipe for ‘“‘milk ices’? which we credited 
to the Japanese. Later in the sixteenth century, Catherine de Medici served frozen sweets 
to her guests. For the next several centuries, the secret of frozen desserts remained the prop- 
erty of royalty. 

Colonial America knew this delicacy, and Dolly Madison, famed hostess of the White House, 
served it to her guests of state. However, the name “ice cream’? was not coined until about 
two hundred years ago, when it was still in the luxury class. 

It was really a woman who made the birth of the ice cream industry possible—Nancy 
Johnson, who invented the hand-cranked freezer in 1846, but neglected to patent her device. 
Then, in 1851, Jacob Fussell of Baltimore was the first to make commercial ice cream and 
may be called the ‘‘father” of the industry. But even he did not make it primarily so that 
everyone might enjoy it. Being a business man, he made it to use up surplus supplies of milk 
and cream. Economically, this was a wise procedure, and even today the ice cream industry 
acts as a balance for the high production of milk during the spring and early summer. 

The hand-cranking method of making ice cream was used for many years by several 
companies, for it was not until the 1870’s when J. M. Horton used steam power. With the 
gradual addition of mechanical freezing and refrigeration improvements, ice cream began 
reaching homes all over America until it achieved its present place in the American diet. 


FAO Technical Assistance Program 


Seven economic development projects have been completed by the Food and Agriculture 
Organization of the United Nations, and field work begun on 54 others, since September 
1950 when funds became available for the Expanded Program of Technical Assistance for 
Eeonomic Development. The program, working through the United Nations and specialized 
agencies, includes assistance in the fields of nutrition, agriculture, economics, fisheries, and 
forestry. By April 1, 1951, 27 governments were receiving this aid. 

Portugal, with the assistance of an FAO staff member, has been examining the nutritional 
status of its people, and a nutrition expert will advise on a school-feeding program and a 
program whereby government agencies can supply additional food for the poor. A nutritionist 
will also be provided for the government of Peru. Refugee feeding, an important problem in 
Finland, is being aided by FAO. Finland, having ceded to the USSR land which formerly 
produced 12 to 13 per cent of the nation’s agricultural output, will be given a nutrition 
specialist to help plan a national nutritional program, organize school feeding, and organize 
research on indigenous foods. 

Other nutritional activities in the program will include: advice to Thailand and Ecuador 
on stabilization of internal market prices of farm products to prevent low levels of con- 
sumption, high prices, and poor quality of food owing to faulty handling and marketing 
practices; assistance to Colombia on extending the production of various foods; control of 
bacteriologic diseases of pineapple in Mexico; supervision of milk production and pasteuriza- 
tion in Greece; and improvement of rice crops in Asia. 
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. facls on canned luncheon meats 


Or YOUR od Jile— interesting 


Nutritive value in average* serving of canned luncheon meat 


Approximate Approximate 
Percentage of Percentage of 
Nutrient Quantity Daily Recommended Minimum Daily 


Carbohydrate Allowance** Requirement*** 


(total) (1, 2) 4.8 gm. _ ~ 
Fat (1, 2) 27.8 gm. =_ tae 
Protein (1, 2) 16.6 gm. 24 _ 
Caloric Value (1, 2) 321 calories 11 _ 


Calcium (3) 24 mg. 2 [3 
Phosphorus (3) 192 mg. _ 26 
Iron (3) 1.6 mg. 13 16 


Thiamine (4) 0.44 mg. 29 44 
Riboflavin (4) 0.20 mg. WW 10 
Niacin (3, 4) 4.1 mg. 27 _ 


*4 oz. (113 grams) **Percentage based on Recommended Daily Allowance for physically 
active man—National Research Council. ***Percentage based on Minimum Daily Require- 
ment for adult over 12 years of age—Food and Drug Administration. 
1. J. Nutrition 39, 177 (1949) 3. Canned Food Reference Manual, American 
2. J. Nutrition 39, 187 (1949) Can Co., 100 Park Ave., New York 17. 
4. Ind. Eng. Chem. 36, 922 (1944) 


i. a ee oe oe General Research Laboratory, American Can Co., Maywood, Illinois am am am am 


This information is presented so that it may be clipped for your 
abstract file. If you would like free reprints of advertisements The Seal of Acceptance denotes that 
providing similar information, on peas, green beans, asparagus, this advertisement has been reviewed 


: : by the Council on Foods and Nutri- 
salmon, peaches, and sardines, write to: seus aif tds Daneman aiaiidal Rineilin. 
Canin 


General Research Laboratory, American Can Co. tion and has been accepted by them. 
Maywood, Illinois 


American Can Co., New York + Chicago + Fan Srancisco + Hamilton, Canada 
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The Cook Book for Low Sodium Diet. By Reena Rob- 
erts Hasker. Boston: The Massachusetts Heart Asso- 
ciation, Inc. 1950. (Distributed by the American Heart 
Assn., 1775 Broadway, New York 19.) Paper. Pp._56. 
Apply. 

This cook book was developed in response to public de- 
mand for practical information on preparing low-sodium 
diets. In preparing this material, the Massachusetts Heart 
Association consulted with medical and dietary authorities 
from the Department of Nutrition, Harvard School of 
Public Health, the Thorndike Memorial Laboratory of 
Boston City Hospital, and the Nutrition Department, Peter 
Bent Brigham Hospital. Reena Roberts Hasker, the author, 
is a qualified dietitian with experience in various fields of 
dietetics. She is keenly aware of the patient’s needs and is 
especially clever at expressing an idea simply, interestingly, 
and with a touch of homey humor. Mrs, Hasker is also a 
connoisseur of good cooking. 

The recipes in this cook book have all been tested. They 
are economical, popular recipes which the patient would 
very likely want to prepare. Ingenuity has been used in 
suggesting seasonings to increase the palatability of low- 
sodium dishes. ‘‘The savory flavors of good meat and 
vegetables can be brought out by happy combination with 


the common, often neglected, seasonings of the garden.’ 


A conscious effort has been made to relate the ‘“‘special’’ 
diet to the family meal pattern and thereby eliminate 
extra work except when necessary. 

This booklet is scientifically accurate. The technique 
used to express the ‘“‘three levels of sodium restriction”’ is 
easily understood and should be helpful to the physician 
prescribing a low-sodium diet. Originally The Cook Book 
for Low Sodium Diet was available upon request to profes- 
sional workers in Massachusetts for use with patients. 
The demand has been overwhelming. Therefore, early this 
year the American Heart Association, 1775 Broadway, New 
York 19, took over distribution so that it will be available 
in other states.—Elizabeth K. Caso, Nutritionist, Diabetes 
Section, U. 8. Public Health Service, Boston. 

Food Allergy. By Herbert J. Rinkel, M.D., Theron G. 
Randolph, M.D., and Michael Zeller, M.D. Springfield, 
Ill.: Charles C Thomas, 1951. Cloth. Pp. 492. Price 
$8.50. 

The authors of this book believe food allergy to be im- 
portant and relatively common. The first section deals with 
their interpretation of the nature and mechanism of food 
allergy. 

Rinkel classifies food allergy as (a) cyclic or intermittent 
sensitization or (b) fixed or constant sensitization. De- 
scription of the concepts of cyclic sensitization, with 
emphasis on the importance of masked food allergy and the 
clinical implications of it, is given. The relationship of 
coexisting sensitizations, such as inhalants and contactants 
and the importance of seasonal changes are taken into 
consideration. 

In discussing the diagnostic techniques in the study of 
food sensitivity, various methods are outlined as well as 
their clinical application. Techniques of the individual 
food tests which the authors use to derive a basic compat- 
ible diet are explained in detail. 


The problems and management of food allergy are 
covered in the second section. The authors outline a de- 
tailed procedure for keeping food diaries, records, order of 
posting foods and recording of symptoms for evaluation 
by the physician. 

Several chapters are concerned with the explanation of 
the nature and use of the rotary diversified diet (the es- 
calator system of food addition), recipes, and the biologic 
classification of food. This area is well covered and com- 
prehensive. However, a serious omission concerns recogni- 
tion of the nutritional needs of patients who follow such 
diets over an extended period of time. 

This book, designed primarily for the physician, should 
serve as a reference to the dietitian or nutritionist work- 
ing with patients with food allergy—Anna M. Light, Ph.D. 
Assistant Professor of Home Economics, New York Univer- 
sity. 

Quantity Recipes for Quality Food. By E. Evelyn 
Smith. Minneapolis: Burgess Publishing Company, 1950. 
4x 6 cards, manila folder. Price $2.25. 

This is a ecard file of about 200 recipes which have been 
tested and approved under the direction of one whose 
name among her many students stands for quality in food 
production. The carefully detailed, yet clear and concise 
directions make them especially suitable for teaching 
quantity cookery or for use by inexperienced persons. 

All recipes are for familiar, basic items—the type of 
food which may be found every day on menus throughout 
the country. They are items which will continue to have 
popular appeal as long as quality of product is maintained. 
Also listed are substitutions and variations which make 
them adaptable to diversity of menu flavor. Such a file 
would be useful for schools and small institutions or as a 
basis for any quantity use. 

There is a list of equipment which aids in the standard- 
ization of portions and might well serve as a check list in 
buying equipment for quantity food production. Recipe 
yields are standardized to fit specific sizes of pans but are 
usually indicated in amounts approximating fifty and one 
hundred portions.—Mildred Bonnell, Assistant Director of 
Dining Halls and Assistant Professor of Home Economics, 
University of Washington, Seattle. 


RECENT BOOKS RECEIVED 


Essentials of Nutrition. 3rd ed. By Henry C. Sherman 
and Caroline Sherman Lanford. New York: Macmillan 
Company, 1951. Pp. 454. Cloth. Price $4.25. 

Nutrition and Chemical Growth in Childhood. Vol. III, 
Calculated Data. By Icie G. Macy, Ph.D.,Se.D. Spring- 
field, Illinois: Charles C Thomas, 1951. Pp. 711. Cloth. 
Price $8. 

A Manual for Maids in Schools and Colleges. By Frances 
A. Schoonmaker. New York: Bureau of Publications, 
Teachers College, Columbia University, 1950. Pp. 120. 
Paper, spiral bound. Price $1.50. 

Modern Dietetics. By Doris Johnson. Edited by Hazel 
E. Munsell, Ph.D. New York: G. P. Putnam’s Sons, 1951. 
Cloth. Pp. 537. Price $4.95. 
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the meaipack system 


for better | food service 


with less personnel, space and cost! 


The mealpack system permits the serving of 
delicious, piping hot meals at any time—even 
two or three hours after cooking and packing. 
It minimizes floor space . . . reduces extra 
equipment and personnel required for floor pan- 
tries. It combines the advantages of both the 


s 


\Write 


for more details 
about this 
proven system 


Mealpack Infra-Red Dish Heater 
uniformly pre-heats and ster- 
ilizes each Pyrex dish before 
it is placed in Container, 
ready for packing. Motor- 
driven turntable delivers heated 
dishes at rates adjustable from 
200 to 480 per hour. 


centralized and decentralized serving systems. 
meal pack has been given the acid test of com- 


parative surveys in hospitals of virtually every 
type and size. It has proved itself, without ex- 
ception. On that basis we invite you to investi- 
gate this system and its many advantages. 


Mealpack Container, heart of the 
MEALPACK SystTEoM. Patented 
design and construction of this 
stainless steel unit provides a 
self-forming vacuum which 
holds original cooking heat, 
moisture, aroma, and flavor, 
hours after preparation. 


Mealpack Tray Cart is a “‘port- 
able floor pantry.’’ Loaded 
with individual, vacuum- 
sealed meals, it’s easily rolled 
to rooms and wards. Soups, 
beverages, ice cream, etc., are 
dispensed at serving point. 
Tray cart requires no heat. 
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THE AMERICAN JOURNAL OF MEDICINE 


Vol. 10, May, 1951 
* Role of the adrenal cortex in intermediary metabolism. F. L. Engel. 
p. 556. 


Adrenal Cortex in Intermediary Metabolism. In adrenal 
injury or in adrenal hormone overdosage, the following 
occur: negative nitrogen balance, impaired carbohydrate 
utilization, ketosis and fatty liver, negative potassium 
balance with hypochloremic, hypokalemic alkalosis, in- 
hibition of lymphoid tissue growth, and eosinopenia. At 
the same time, there is an increased urinary excretion of 
corticoids after injury. During adrenal insufficiency, sodium 
and chloride are excreted at relatively constant high levels 
so that at low or normal intakes salt loss and dehydration 
occur whereas high salt loads, which would be well tolerated 
by the normal organism, lead to salt retention and edema. 
Similarly, in the absence of the adrenal cortex, water is 
excreted at a relatively constant low level; hence water 
loads which are adequately handled by normal subjects 
readily lead to water retention and intoxication. The nega- 
tive nitrogen balance following both stress and hormone 
overdosage can be readily decreased by supplying adequate 
carbohydrate or amino acids. The appreciation of the role 
of the adrenal cortex in facilitating in some way the ability 
of the organism to respond to wide shifts in the internal 
and external environment should do much to simplify the 
interpretation of existing metabolic data. 


ANALYTICAL CHEMISTRY 


Vol. 22, May, 1951 
Modified colorimetric assay of pteroylglutamic acid. R. A. Kaselis, W. 
Leibmann, W. Seaman, J. P. Sickels, E. I. Stearns, and J. T. Woods. 
p. 746. 
* Determination of small quantities of niacin in presence of niacinamide. 
Separation by paper partition chromatography. E. G. Wollish, M. 
Schmall, and E. G. E. Shafer.—p. 768 


Determination of Niacin. Niacinamide is a component 
of almost every multivitamin preparation on the market. it 
is of value to know if and how much hydrolysis of niacinam- 
ide to niacin has taken place in multivitamin products. 
However, no simple method for the accurate determination 
of small quantities of niacin in the presence of large quan- 
tities of niacinamide has been available. Presented in this 
paper is a suecessful method of separating niacin from 
niacinamide by descending paper partition chromatog- 
raphy. Both can be assayed by colorimetric procedure. 


BRITISH MEDICAL JOURNAL 


No. 1, May 19, 1951 
* Diet in diabetes. C. C. Forsyth, T. W. G. Kinnear, and D. M. Dunlop.— 
p. 1095. 


Diet in Diabetes. An investigation of the use of a “‘free” 
diet in the treatment of fifty diabetic patients over a period 
of five years is described. For comparison, forty dietetically 
controlled patients were observed over the same period. 
Clinical control was achieved ingthirty-nine of the fifty 
experimental patients. Though hyperglycemia and glyco- 
suria were the rule, carbohydrate utilization was satisfac- 
tory. Results were uniformly good in patients over thirty- 
five years of age, but the insulin requirement of younger 
patients*tended to rise. Five children and two young adults 
showed a progressive worsening of their diabetic state and 
had to be given controlled diets. The change was also nec- 
essary for two patients who suffered from frequent insulin 
reactions and for two others who became obese and devel- 
oped pruritus. Only those patients who gave a history of 
obesity before onset of diabetes became overweight while 
taking a ‘‘free diet.’? There were three episodes of diabetic 
coma and seven of hypoglycemic coma among the fifty pa- 
tients during the five-year period. These did not vary very 
significantly from similar incidents among the controlled 
group. While there is no evidence that hyperglycemia is the 
‘sause of degenerative complications, there is reason to be- 
lieve that the high caloric diets with which it is associated 
may be responsible for increasing the diabetic state in 
children and young adults. 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL 


Vol. 88, May, 1951 
“Giant molecules” and cholesterol in relation to atherosclerosis. A. Keys. 
p. 473. 


CANADIAN JOURNAL OF PUBLIC HEALTH 


Vol. 42, May, 1951 
* Nutrition for older people. E. W. McHenry.—p. 142. 


Nutrition for Older People. The health of older people 
is becoming of increasing concern as the percentage of older 
people in the population increases. Attention is given in 
this article to the energy, protein, calcium, iron, and vita- 
min D requirements of the aged. Also considered are types 
and frequency of meals, problems of digestion, and the 
problems of lack of teeth. 


CANADIAN MEDICAL ASSOCIATION JOURNAL 


Vol. 64, April, 1951 
* Age and sex differences in the serum cholesterol of the Aleut. S. M. Garn 
and M. M. Gertler.—p. 338. 


Cholesterol of the Aleut. Natives of Umnak, Atka, and 
Atter Islands in the Aleutians were the subjects of this 
study. They eat a low caloric, low-cholesterol, and high- 
protein diet. It was found that the serum cholesterol level 
of these people did not differ significantly from that of 
Americans who commonly eat a butter, egg, cheese, and 
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in FLOOR DIET KUCHENS/ 


More and more hospitals are supplementing their 
main-kitchen toasters with ‘“Toastmaster’’ Toasters 
in floor diet kitchen service. Toast for each floor is 
made in the diet kitchen on that floor. So toast al- 
ways reaches patients hot, fresh, and crisp. That adds 
appetite appeal, makes the entire meal more enjoy- 
able, means a lot to patients. 


Yes, and the time and steps this type of installation 
saves in toast-making mean a lot to hospital person- 
nel. You'll like the ““Toastmaster’’* Toaster’s com- 
pletely automatic operation, the sturdiness of its con- 
struction, and the ease with which it makes light, 
dark or in-between toast—just the way each patient 
prefers it. All you do is dial the color of toast that’s 
wanted. 


The 2-slice ‘Toastmaster’ Toaster (upper left) pops 
up 125 slices per hour; the four-slice (lower left) has 
2-SLICE MODEL an hourly capacity of over 250 slices. You buy the 
$52.007 size you need now; then, as requirements grow, it’s 
ae Senne easy to add a unit that will satisfy any toasting needs 
—all the way up to 1000 slices of golden brown toast 

per hour. 


TOASTMASTER 
automatic WU TOASTERS 


**ToasTMASTER” is a registered trademark of McGraw Electric Com- 

pany, makers of ‘Toastmaster’ Toasters, ‘Toastmaster’ Waffle 

Bakers, ‘“Toastmaster’’ Roll and Food Warmers, and other ““Toast- 

master” Products. Copr. 1951, Toastmaster Propucts Division, 
McGraw Electric Company, Elgin, Ill. 


Your Food Service Equipment Dealer will be glad to 
show you all the advantages of the flexible, “put-it-where- 
you-need-it’’ ““Toastmaster’’ Toaster. Call him now. 


4-SLICE MODEL 
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milk diet with calories in abundance. Serum cholesterol 
levels were similar in both sexes. In relation to age, there 
was a suggestion of a marked rise in serum cholesterol sub- 
sequent to the cessation of growth. The cholesterol ester- 
total cholesterol ratio was similar to that found in Ameri- 
sans. Four cases of hypercholesterolemia were found. The 
evidence suggests that endogenous mechanisms are , re- 
sponsible for the maintenance of the serum cholesterol. 


ENDOCRINOLOGY 


Vol. 48, April, 1951 
Potassium deficiency as cause of the so-called rheumatic heart lesion of the 
adaptation syndrome. E. Peschel, B. Black-Schaffer, and C. Schlayer.— 
p. 399. 


FOOD RESEARCH 


Vol. 16, March-April, 1951 
* Some effects of processing on the nutritive properties of proteins. R.R. 
Baldwin, J. R. Lowry, and R. Thiessen, Jr.—p. 107. 


Some Effects of Processing Protein. The non-enzymatic 
browning reaction (Maillard reaction) has been demon- 
strated by animal assay methods and by microbiologic 
analyses to be an important consideration from the nu- 
tritional standpoint in the processing of food materials. 
Rapid destruction of some of the essential amino acids 
resulted when casein was autoclaved with dextrose. There 
was also some evidence of decreased digestibility of the 
protein. 


THE INDIAN MEDICAL GAZETTE 


Vol. 85, November, 1950 
* Studies of the urinary excretion of nicotinic acid in diabetic patients. T. 
H. Rindani and 8. N. Narayan Rao.—p. 488. 


Niacin Excretion in Diabetics. Studies of the niacin 
excreted in 24 hr. in urine of ten diabetic patients with a 
marked diminished glucose tolerance showed the amount 
excreted per day to be between 2.8 and 5.6 mg., as in nor- 
mal healthy individuals. 


INDUSTRIAL AND ENGINEERING CHEMISTRY 


Vol. 48, June, 1951 
Biosynthesis of riboflavin, L. bulgaricus factor, and other growth factors. 
Laboratory and pilot plant studies of biosynthesis by A. gossypii culti- 
vated on grain stillage media. K. L. Smiley, M. Sobolov, F. L. Austin, 
R. A. Rasmussen, M. B. Smith, J. M. van Lanen, L. Stone, and C. 8. 
Boruff.—p. 1380. 


JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 


Vol. 148, May 19, 1961 
* Methionine therapy. Foreign Letters—p. 276. 
Vol. 146, May 26, 1951 
Incidence of trichinella infections in San Francisco, 1950. R. R. Beard. 
p. 331. 
* Dental caries and a milk-free diet. Queries and Minor Notes.—p. 415. 
* Diaper rash. Queries and Minor Notes.—p. 416. 
* Infantile diarrhea. Queries and Minor Notes.—p. 416. 
* Nausea and vomiting of pregnancy. Queries and Minor Notes.—p. ‘417. 
* Recurring kidney stones. Queries and Minor Notes.—p. 418. 
Vol. 146, June 2, 1951 
Hyperthyroidism without apparent hypermetabolism. S. C. Werner and 
H. Hamilton.—p. 450. 
* Wholesome food. Council on Foods and Nutrition.—p. 477. 
* The use of aluminum cooking utensils in the preparation of foods. Coun- 
cil on Foods and Nutrition.—p. 477. 
* Antibioties and growth. Editorials and Comments.—p. 479. 
* Study of toxic residues on foods. Government Services.—p. 492. 
* Fruit juices and atomic burns. Queries and Minor Notes.—p. 508. 
Vol. 146, June 9, 1951 
Work and diabetes. Foreign Letters.—p. 576. 
Fluorine in public water supplies. Queries and Minor Notes.—p. 607. 
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Methionine Therapy. Notes are presented on a discus- 
sion from the University of Parma, Italy, of the use of 
methionine in liver disease. Theories are presented as to 
how the methyl and sylfhydryl groups in methionine pro- 
tect the liver. 

Dental Caries and a Milk-Free Diet. How a milk-free 
diet might affect a teen-ager’s teeth is answered with the 
statement that such a diet should have no ill effect pro- 
vided it is otherwise normal. A study is cited showing that 
the milk-free diet does not increase the caries attack rate. 

Diaper Rash. In the case of a highly concentrated urine, 
it is suggested that fluid intake be increased with water 
and fruit juices and the foods which cause acid urine be 
restricted. 

Infantile Diarrhea. Rice water (probably not as fer- 
mentable as dextrose) and scraped raw apple (for its pectin 
content) are recommended as dietary treatment in cases of 
infantile diarrhea. 

Nausea and Vomiting of Pregnancy. Along with other 
treatment the diet suggested is: a very high-protein, almost 
fat-free diet with three meals a day, including a good 
breakfast. 

Recurring Kidney Stones. If the stones formed show 
the presence of calcium oxalate, foods rich in oxalates 
should be avoided. If the stones contain pure uric acid, 
foods rich in protein might be limited. 

Wholesome Foods. The following definition is offered: 
‘‘A wholesome food is a product which makes a significant 
contribution to human dietary requirements and which is 
clean and free from microorganisms and chemical additives 
of such quality or in such quantities that they may be 
directly injurious or result in reduced nutritional quality.” 

Aluminum Cooking Utensils. Reasons are presented for 
the opinion that the use of aluminum cooking utensils is in 
no way injurious to health. 

Antibiotics and Growth. The newly discovered property 
of growth promotion of antibiotics in experimental animals 
may become as important to man as the antibiotic proper- 
ties for which these substances were originally developed. 
Several theories are advanced as to the mode of action of 
antibiotics in accelerating growth. Lower prices of meat 
and better protein nutrition for a larger portion of our 
population probably will result from the use of these anti- 
biotics in poultry and stock. There may be other beneficial 
effects to human beings, such as improvement in Addisonian 
pernicious anemia as witnessed in five cases recently re- 
ported. The beneficial effect of the antibiotic was attributed 
to its effect on the intestinal flora. 

Toxic Residues on Foods. A toxicology laboratory is 
being established in Wenatchee, Washington. The aim is to 
determine possible public health hazards of toxic residues 
from new poisons which have proved effective in the control 
of insect pests. 

Fruit Juices and Atomic Burns. There is at present no 
evidence to indicate that orange and grapefruit juices (be- 
cause of their high potassium content) are contraindicated 
in the treatment of burns, atomic or otherwise. 


JOURNAL OF HOME ECONOMICS 


Vol. 48, May, 1951 
* Home economists plan for defense. M. Hawkins.—p. 339. 
*Chick growth teaches nutrition. M. Potgieter—p. 351. 
* Supplementing the school lunch. L. F. Cooper and M. deG. Bryan.—p 
355. 


Home Economists and Defense. Reported in this arti- 
cle is information on the government programs for civil 
defense and the national emergency and their effect on the 
work of home economists. Programs described are those of 
school lunch; the Food Distribution Branch, Production 
and Marketing Administration, U. S. Department of Agri- 
culture; Farmers Home Administration; Extension Service; 
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It’s amazing, what can happen to an ordinary slice of bread. . . 
or a plain roll! With a touch of Sexton Damson plum preserves 
... or peach preserves... or currant jelly... every bite becomes 


an ambrosial delight. In every Sexton preserve, jelly, jam or 
marmalade, every step is guarded to assure the finest for your 
table. After soaking up the sun until they are ripe, the choicest 
berries and fruits are blended with crystal cane sugar in our 
Sunshine Kitchens . . . slowly and in small batches to retain 
their full and exquisite flavor and color. 
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Bureau of Human Nutrition and Home Economics; Home 
Economics Education Service, Office of Education, Federal 
Security Agency; and U. 8. Children’s Bureau. 

Chick Growth Teaches Nutrition. A nutrition project 
is described which can be conducted successfully by sixth- 
grade children. It is a feeding experiment using two-week- 
old chicks and can be carried out in five days. The experi- 
mental diets are described, as are other details of the 
project. The benefits the children derived from the exper- 
iment are pointed out, and follow-up activities are listed. 

Supplementing the School Lunch. Experiments were 
carried on in three Tennessee schools to determine the 
value of adding a low-cost protein food to the Type A 
school lunch. In one of the schools, 1 oz. soybean grits per 
child was added each day to dishes, such as meats, soups, 
hot breads, and desserts. The results showed gain in 
weight and indications of improved scholastic ability. Im- 
plications of this study are discussed. 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 


Vol 10, December, 1950 
‘ ; : : : iat 
On the interrelationship between vitamin E and sex hormones. A. B. 
Roy.—p. 98. 
* Comparative digestibility of a few edible oils and fats. D.C. Dhar.—p 
115. 


Vitamin E and Sex Hormones. Chemical formulas and 
physiologic effects suggest the need of more research to 
establish the interrelationship of sex hormones, cholesterol, 
and fat-soluble vitamins, especially vitamin EP. 

Digestibility of Fats and Oils. Examinations of fecal 
fat of one young adult ona controlled diet showed that mus- 
tard oil, sesame oil, groundnut oil, coconut oil, margarine, 
adulterated buffalo ghee (butter), and adulterated cow 
ghee (butter) showed a digestibility of over 96 per cent. 


JOURNAL OF NUTRITION 


Vol. 43, April, 1951 

Studies of vitamin Bis, choline and related factors in the diets of chicks. 
T. H. Jukes and E. L. R. Stokstad.—p. 459. 

* Excretion of Ca‘ into the gastrointestinal tract of young and mature rats. 
H. D. Wallace, R. L. Shirley, and G. K. Davis. p. 469. 

* The apparent digestibility of essentially similar diets by rats, guinea pigs, 
sheep, swine and by human subjects. E. W. Crampton, M. I. Irwin, 
L. E. Lloyd, and H. R. Neilson.—p. 541. 

* Dental caries in the cotton rat. XII. Natural versus refined sugars. M.A 
Constant, P. H. Phillips, and C. A. Elvehjem.—p. 551. 


Radioactive Calcium Excretion into Rat Intestine. The 
excretory rate of various segments of the intestinal tract of 
young and mature rats has been studied by the use of radio- 
active calcium. The data indicate that all segments of the 
tract participate in the excretion of calcium with the small 
intestine playing a major role in this capacity, which is 
contrary to the view that the large intestine predominates 
in this function. Fecal recovery indicated that excretion 
of the isotope occurred by way of the alimentary tract. 

Comparative Digestion by Five Species. A research 
project was undertaken designed to obtain data on the 
source and yield of usable energy from foods and the sig- 
nificance of species of animal with respect to such values. 
The species studied included human subjects, rats, guine: 
pigs, sheep, and swine. The results obtained suggest that 
on a like diet, the anatomical differences in the digestive 
systems of these five species do not result in large differ- 
ences in digestive capacity with respect to diets of negli 
gible crude fibre content. 

Natural vs. Refined Sugars in Dental Caries. Although 
the role of natura! and refined carbohydrates in the produc- 
tion of dental caries has been studied at length in human 
beings and animals, the evidence is still contradictory. 
Because of the high susceptibility of cotton rats to tooth 
decay on a purified diet without the presence of fracture 
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particles, this species appeared suitable for the study of 
the role of natural foodstuffs in the production of dental 
caries. In the research reported in this article, no signifi- 
sant difference has been demonstrated between the cario- 
genicity of natural or refined sugars. The incorporation of 
natural sugars into various purified and natural diets pro- 
duced dental decay similar to that produced by refined 
sugars fed at equivalent levels. 


THE MILBANK MEMORIAL FUND QUARTERLY 


Vol. 29, April, 1951 
* Nutritional status of selected population groups in Oregon. I. Food habits 
of native born and reared school children in two regions. C. A. Storvick, 
B. Schaad, R. E. Coffey, and M. B. Deardorff.—p. 165. 


Nutritional Status of Oregon Children. Native born 
and reared white school children, 739 in number, ages 14, 
15, and 16 years, in 4 counties of Oregon representing 2 
geographic regions, were included in a study of food habits. 
Over 60 per cent of the children had dietaries which were 
adequate in all of the nutrients except iron and ascorbic 
acid. Less than 10 per cent had diets which were classified 
as inadequate in protein, vitamin A value, thiamine, ribo- 
flavin, and niacin. No regional, county, or age differences 
in the nutritive values of the dietaries were observed. Sex 
differences in nutrient score were marked. The boys’ die- 
taries were, in general, superior to those of the girls’ with 
respect to all nutrients except ascorbic acid. The families 
of over 45 per cent of the children had frozen food lockers 
and 69 per cent or more had gardens. 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Vol. 244, May 10, 1951 
* A survey of present-day treatment of diabetes mellitus. S. B. Beaser.— 
p. 714. 


Treatment of Diabetes. In order to determine methods 
of treating diabetic individuals in the U. S., 300 members of 
the American Diabetes Association were polled; 225 replies, 
representing all sections of the country, were received. 
The aim of therapy is normo-glycemia among 70 per cent of 
the physicians and aglycosuria among 23 per cent; glyco- 
suria is allowed by 7 per cent. In dealing with food habits, 
the method of using household servings is now preferred to 
that of weighing and measuring. Similarly, all physicians 
have adopted a plan of classifying vegetables in three 
groups and fruit in only one group, and then suggesting 
exchanges. Most physicians attempt to maintain the 
proper weight according to height-weight tables. Only 25 
per cent estimate by formula the daily caloric needs of a 
new diabetic patient. All physicians try to maintain the 
proper management of the patients by weighing them at 
each visit and changing the diet accordingly. Only a 
third of the doctors calculate the total daily caloric in- 
take of the patient; 80 to 90 per cent calculate the total 
grams of carbohydrate, protein, and fat. In almost all 
respects, the methods of therapy of all groups are surpris- 
ingly similar. The divergency of results in the face of simi- 
lar techniques can best be explained only by manner of 
their application by physicians and by the degree of coop- 
eration of the patients. 


PUBLIC HEALTH REPORTS 


Vol. 66, May 18, 1951 
* Nutrition and the control of chronic disease—public health aspects. R. 
W. Vilter and C. Thompson.—p. 630. 
Vol. 66, May 25, 1951 
* Evaluation of detergents. IV. A correlation of washing performance with 
dissolving and wetting ability. C. C. Ruchhoft and F. I. Norris.—p. 
655. 
Nutrition and Control of Disease. The role of nutrition 
in the control of chronic disease is not clear cut. However, 
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persons with chronic disease can be benefited by an ade- 
quate nutritious diet served in palatable fashion. Recom- 
mendations for diabetic, cardiac, and tuberculous patients 
are included. Attention is given also to the chronic disease 
problem as related to the aging of tissue. Aging need not 
be synonymous with degeneration. Satisfactory nutrition 
throughout life has the best chance of making such a sepa- 
ration a reality. ‘ 
| “Evaluation of Detergents. This is the fourth in a series 
of papers reporting a study of detergents for use in washing 
utensils and dishes in dairies and restaurants. The purpose 
of this part of the study was to determine and compare the 
various criteria or factors of detergency with the results 
obtained in a previously described washing performance 
test. The detergency factors that were significant for evalu- 
ating dishwashing detergent performance (in lieu of per- 
formance tests) for the various classes of detergents were 
as follows: soaps: phenolphthalein alkalinity, total alka- 
linity, surface tension; alkaline detergents: pH, inactive 
alkalinity, surface tension; surfactants: surface tension and 
interfacial tension and emulsification with mineral oil; 
and combined detergents: pu, total alkalinity, surface ten- 
sion, and interfacial tension and emulsification with min- 
eral oil. Obviously, no single factor of detergency can be 
used to judge washing performance of the detergent. With 
present knowledge, a washing performance test is the only 
reliable method of evaluating the dishwashing perform- 
ance of detergents. 
SCIENCE 
Vol. 118, May 25, 1951 

* Effect of germination on the carotene content of pulses and cereals. H. 

Chattopadhyay and S. Banerjee.—p. 600. 

Vol. 113, June 1, 1951 

An analog of vitamin By. R. P. Buhs, E. G. Newstead, and N. R. Tren- 

ner.—p. 625. 
Physiological availability of dehydro-L-ascorbic acid and palmitoyl-L- 

ascorbic acid. E. De Ritter, N. Cohen, and S. H. Rubin.—p. 628. 
* Stress and ketone body metabolism. F. Sargent, II and C. F. Consolazio. 


—p. 631. 
Vol. 113, June 8, 1951 


An analog of histamine that stimulates gastric acid secretion without other 

actions of histamine. C. E. Rosiere and M. I. Grossman.—p. 651. 

* Theory of tastes and odors. Comments and Communications.—p. 660. 
Vol. 113, June 15, 1951 
The hematologic effect of folinic acid (citrovorum factor) in persons with 

pernicious anemia. T. Jarrold, D. Horrigan, C. Thompson, and R. W. 

Vilter.—p. 688. 

Effect of Germination on Carotenes of Pulses and Ce- 
reals. In studies on the effect of germination on the vita- 
min content of pulses, increased formation of ascorbic 
acid, niacin, thiamine, and riboflavin have been noted. 
In this report, the carotene content of healthy dry seeds of 
pulses and cereals were germinated. In all cases the caro- 
tene content increased considerably as germination pro- 
ceeded. From the results, it is clear that the rate of in- 
crease in the carotene content of both pulses and cereals 
depends on the rate of growth of their seedlings. Since 
pulses form an important ingredient in the Indian diet, the 
germinated pulses should be used for their increased caro- 
tene content. 

Stress and Ketone Body Metabolism. A clue to the 
role of fat in the metabolic adjustments of man to systemic 
stress has been noted in a review of data on ketonuria ob- 
served during Army ration trials and nutrition surveys. 
Three types of stress were encountered in these trials— 
psychologic, climatic, and muscular. It was found that 
ketonuria occurred in troops during the testing of a wide 
variety of rations. Ketonuria occurred both when the 
troops performed hard work and when they did not. It also 
tended to be more common in cold climates than in tem- 
perate or tropical climates. The observations mentioned 
here are discussed in detail. 
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Theory of Tastes and Odors. [Experiments have sug- 
gested that the primary mechanism of the senses of taste 
and odor might be that of interference with one or more 
enzymes by the substances possessing the properties of 
odor and taste. A technical description is given of experi- 
ments which have been completed on rabbits. 


SOUTHERN MEDICAL JOURNAL 


Vol. 44, May, 196 
* Treatment of coronary artery disease. W. N. Viar and T. R. Harrison.— 
p. 424. 
* Fertility and folic acid. Editorial—p. 458. 


Treatment of Coronary Heart Disease. Diet in the 
treatment of obese patients with coronary heart disease 
is usually low in calories. Opinions vary as to whether 
slight weight reduction is desirable in subjects who are 
not obese. The relation between cholesterol intake and the 
level of blood cholesterol is discussed. Pending further 
knowledge, a diet low in cholesterol would appear to be 
indicated in all persons with coronary disease. 

Fertility and Folic Acid. Studies on small animals have 
shown that folic acid is in some way concerned with the 
reproductive cycle and with maintenance of gestation. 
Folic acid deficiency, whether produced by dietary defi- 
ciencies or by feeding aminopterin, interferes with the 
usual stimulating reaction of the estrogens upov the chick 
or mouse oviduct. It would appear that folic acid is as 
important in the reproduction cycle as vitamin E. 


SURGERY, GYNECOLOGY AND OBSTETRICS 


Vol. 92, February, 1951 
* Fat in parenteral nutrition. F. J. Stare and R. P. Geyer.—p. 246. 
Vol. 92, March, 1951 

* Parenteral nutrition. XII. The successful intravenous administration of 
large quantities of fat emulsion to man. E. M. Neptune, Jr., R. P. 
Geyer, I. M. Saslaw, and F. J. Stare—p. 365. 

Vol. 92, April, 1951 

The internal balance of plasma proteins in surgical patients. I. M. Ariel.— 
p. 405. 

* The effect of dramamine upon postoperative nausea and vomiting; a con- 
trolled study of 250 consecutive surgical patients. A. Rubin and H. 
Metz-Rubin.—p. 415. 

Vol. 92, May, 1951 

Liver function studies in normal and toxemic pregnancy. W.J. Dieckmann, 

R. C. Smitter, and R. E. Pottinger.—p. 598. 


Fat in Parenteral Nutrition. Fat emulsions, contain- 
ing at least 1600 calories per liter and suitable for paren- 
teral use in man, can be prepared. Advantages of these 
over intravenous feedings of carbohydrate and protein 
are: more calories per gram, no excretion by kidney or 
feces; non-irritability to the vein; and potentialities of 
using fat emulsions in giving fat-soluble drugs. 

Fat: Emulsions. Intravenous administrations of a 15 
per cent fat emulsion in large quantities to nine severely 
ill patients caused no serious adverse reactions. Four re- 
ceived ten to twenty-one 1-liter infusions. All maintained 
body weight during the infusion period. Preliminary ob- 
servations are reported on the concentrations of blood fat 
and ketones, oxygen consumption, and respiratory quo- 
tient, during and after infusion of fat emulsion. 

Use of Dramamine for Postoperative Nausea. In a 
controlled study of 250 unselected surgical patients, the 
use of dramamine resulted in a significant decrease in the 
total incidence and severity of postoperative vomiting. 
Side reactions to the drug appeared to be minimal. Sugges- 
tions as to the possible pharmacologic mechanism in- 
volved are given. 


THE TOHOKU JOURNAL OF EXPERIMENTAL 
MEDICINE 
Vol. 68," December 25, 1950 
* The effect of nicotinic acid amide on dark adaptation. Y. Hosoya, H. 8. 
Fang, and M. T. Peng.—p. 103. 
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©ups and Seaso”™ 


Versatile flavor-builder ... rich in real chicken! 


Let this real chicken product with 
true chicken flavor help you bring 
extra flavor to your foods, extra efh- 
ciency to your kitchen. Use it in many 
ways to add zest, save hours, reduce 
expenses, accurately control costs! 
Le Gout Chicken Base is made from 


all the meat of freshly-roasted select 
chickens and is processed under the 
supervision of the U. S. Department 
of Agriculture. Besides being an 
instant source of full-bodied, per- 
fectly-seasoned chicken soup, LeGout 
Chicken is excellent for enriching 


your own stock. Likewise, it adds 
delicious, extra chicken flavor to 
gravies, chicken salads, chicken a la 
king, croquettes, meat loaves, vege- 
tables, countless other dishes. Ask 
the Le Gout Man or your jobber for 
a demonstration. 


ANOTHER QUALITY PRODUCT OF 


SAVE TIME, CUT COSTS, ADD ZEST— 
Tips on just a few of the many ways to use Le Gout 
Chicken with excellent results: 


Real Chicken Soup at only 2c per 6-0z. serving. Merely 
add hot water to Le Gout. No work, no fuss, no 
waste. Season Vegetables with Le Gout for extra deli- 


ciousness. Just a teaspoonful per can. Chicken a la 
King and chicken pie takes on extra zest with addition 
of just a few spoonfuls of Le Gout Chicken Base. 


FREE SAMPLE and RECIPE CARDS. Write today, 
see how you can use this real chicken product dozens 


of ways! 


“earn foovs {we, FRANKLIN PARK, ILLINOIS 
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* Choline and dark adaptation in man. Y. Hosoya, H. 8. Fang, and M. T 
Peng.—p. 109. 


Nicotinic Acid Amide and Dark Adaptation. The effect 
of nicotinie acid amide (NAA) on dark adaptation was 
studied. It was found that the oral administration of NAA 
produced an improvement in rod dark adaptation. The 
effect of ascorbic acid was also tested. The combined effect 
of NAA and ascorbic acid was stronger and more prolonged 
than either singly. 

Choline and Dark Adaptation. Choline hydrochloride, 
given by mouth, improves dark adaptation in normal man. 
Studies made on three male subjects are described. The 
effect appears about 1 hr. after the intake and lasts until 
about 5 hr. after ingestion of 2 gm. of the drug; the effect 
lasts from 24 to 31 hr. after the ingestion of 3 gm. 


AMERICAN RESTAURANT MAGAZINE 


Vol. 35, May, 1951 
*Cooking with light. P. Logan.—p. 48. 
* The secret to low food costs. G. L. Wenzel.—p. 62. 
What's ahead in 1951 for restaurant supplies and equipment?—p. 76 


Cooking with Infra-Red Light. Superior results have 
been obtained from cooking meats with infra-red lights. 
Experiments are described, as are methods for setting up 
infra-red lights for cooking purposes. The technique is 
quite simple and should prove popular. In addition to 
meats, fried eggs and pies have been tested. There is no 
particular advantage to cooking vegetables by this 
method. 

Low Food Costs. This is the first in a series of six arti- 
cles on procedures which can be carried out to lower food 
costs, especially under price-ceilings. Proper food costs 
are listed for various types of restaurants, including a 
school or college cafeteria, industrial cafeteria, and a 
business club. Steps to take in making a thirty-day analy- 
sis of food costs are listed. 


COLLEGE AND UNIVERSITY BUSINESS 


Vol. 10, May, 1951 
* Low-cost modernization can buy high-quality results in food service. 
Sister M. Mildred Ann.—p. 47. 


Low-Cost Modernization. Postwar conditions brought 
to Clarke College the same problem which was confronting 
colleges all over the country—heavily increased enrollment 
without coexisting increases in facilities. Clarke, located 
in Dubuque, Iowa, had the additional difficulty of being 
unable to materialize further building plans immediately; 
thus the heightening of efficiency of present facilities was 
imperative. Kitchen and dining room facilities were per- 
haps hardest hit—the administration could buy only the 
equipment which could later be transferred to a new serv- 
ice building. This article describes the changes in equip- 
ment and service as studied by the author, who was called 
in to supervise the renovation. She summarizes as follows: 
‘“.. we have tried to achieve a direct flow of food... 
with superior quality results and low expenditure of time 
and human energy .. .”’ 


FOOD ENGINEERING 


Vol. 23, May, 1951 
* What’s first in cleaning aluminum Practical ideas.—p. 5. 
* Frozen food growth is striking.—p. 59. 


Cleaning Aluminum. A list of approved detergents for 
cleaning aluminum cooking utensils is given. In addition, 
washing and rinsing instructions are included. 

Frozen Foods. Interesting facts about the consump- 
tion of frozen foods are given. Frozen citrus juices account 
for 40 per cent of all frozen food sales. The armed forces are 
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a bigger customer than ever—in 1950 the per capita con- 
sumption of frozen foods was 32 lb. The increase in the 
number of regular users of frozen foods is evidenced by the 
report that of the 34 million electrically wired homes jn 
the U.S., one out of fourteen now has some form of freezer 
storage. 


FORECAST FOR HOME ECONOMISTS 


Vol. 67, May, 1951 
* The lunchroom as a laboratory for social development and better nutrition, 

W. V. Tinsley—p. 24. 

School Lunchroom. Here are some ways a homemaking 
teacher can help with the school lunch. She can help to 
integrate the school lunch with classroom teaching. A 
teacher may also help with menus, advise on equipment, 
serving food, buying, and food cost records. Parents’ in- 
terest and cooperation may be obtained by sending lunch- 
room news home or by arranging for a newspaper column 
in the local paper. The entire school can have a part in the 
lunchroom program and help to plan its use for social de- 
velopment through a lunchroom committee on which are 
representatives of the children, parents, lunchroom manag- 
ers, cooks, teachers, and administrators. 


HOSPITAL MANAGEMENT 


Vol. 71, May, 1951 
* The financial management of the dietary department. E.M.Eck.—p. 110 


Financial Management of the Dietary Department. 
Functions of the executive dietitian are discussed. Special 
attention is given to means by which the dietitian can de- 
termine the funds required for serving nutritionally ade- 
quate, appetizing, and attractive food. Factors affecting 
the future budget are pointed out, as are means of control- 
ling food cost and purchasing procedures. 


HOTEL MANAGEMENT 


Vol. 59, May, 1951 
* So you are going to be a social hostess. A.S. Lynes.—p. 48. 


Being a Social Hostess. This article is an excellent 
manual of the prerequisites in personality, ethics, dress, 
and manners necessary for a successful socia! hostess. The 
article applies particularly to hotel hostesses, but would 
be valuable to restaurant personnel. 


INSTITUTIONS 


Vol. 28, May, 1951 
* Give institutions critical role in civil defense.—p. 1. 
New methods add savor to staff of life. J. M. Thomas.—p. 3. 
* Concentrated orange juice sweet stabilized will keep at 45°.—p. 14. 
* Ultraviolet units reduce spoilage of food products.—p. 43. 
* Four-step training plan accelerates worker orientation.—p. 113. 
* Here’s how to use frozen vegetables.—p. 116. 

Vol. 28, June, 1951 
* Guard precious pots and pans with proper cleaning practices.—p. 2 
* Good judgment in hiring nips need for firing.—p. 2. 
* Research develops basic standards in dishwasher design.—p. 4. 
* Food service design: theory and practice.—p. 26. 
* Here’s how to use frozen fruits.—p. 112. 


Civil Defense. Jnstitulions Magazine, with the coop- 
eration of Federal Civil Defense Administration authori- 
ties, recently queried defense directors in Philadelphia. 
Chicago, Milwaukee, Seattle, San Francisco, and the Dis- 
trict of Columbia to determine how institutions were being 
utilized in the civil defense plans of each of these critical 
target localities. The survey showed that institutions are 
participating in the national plan for civil defense issued 
last year by the National Security Resources Board. With 
some local variations in emphasis, the general reports 
showed that institutions were to be used for the following 
purposes: self-protection, mass feeding, mass housing, first 
aid, evacuation, shelter, and in the case of hospitals, to 
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Meat... and the Role of Protein in 
Resistance to Infectious Disease 


According to accumulated evidence, an adequate intake of high biologic-quality protein 
is needed for the generation! and active phagocytic functioning of leukocytes*’* and lym- 
phocytes as well as for the fabrication of effective amounts of antibody globulin.* Both 
the natural and the acquired capacities of the body to counteract the pathologic stimuli 
of infectious disease, in considerable measure, hinge on adequate protein nutrition.° 


Substantiating the foregoing clinical conviction, recent studies have demonstrated 
that protein-depleted animals subjected to pathologic stimuli display a greatly lowered 
capacity for manufacturing specific antibodies.® Conversely, repletion of their protein 
stores with high-quality protein quickly restores a normal capacity for antibody pro- 
duction. Furthermore, protein-depleted animals are both more susceptible to induced 
infection and less responsive to immunization than those well nourished. 


Findings such as these and the fact that human antibody globulin is a highly 
complex protein containing all the essential amino acids justify the following authori, 
tative deductions®: 


a. Lacking an adequate supply of essential amino acids, the body manufactures 
antibody globulin with difficulty, and 


b. Because of depleted protein reserves and inadequate intake of essential amino 
acids, persons long and seriously undernourished manifest increased susceptibility to 
infection due to inability to fabricate new supplies of antibody globulin. 


Because of its rich content of high biologic-quality protein providing all the essen- 
tial amino acids, meat can play a prominent role in maintaining the body’s resistance 
to infection both in health and disease. Meat can be eaten in adequate quantity daily 
to assure a significant intake of biologically complete protein. 


1. Cannon, P. R.: The Importance of Proteins in Resistance to Infection, J. A. M. A. 128:360 
(June 2) 1945. 


2. Strumia, M. M., and Boerner, F.: Phagocytic Activity of Circulating Cells in the Various 
Types of Leukemia, Am. J. Path. 13:335 (May) 1937. 


3, Mills, C. A., and Cottingham, E.: Phagocytic Activity as Affected by Protein Intake in Heat 
and Cold, J. Immunol. 47:503 (Dec.) 1943. 


4. Elman, R., and Cannon, P. R.: Protein Malnutrition, in Jolliffe, N.; Tisdall, F. F., and Cannon 
P. R.: Clinical Nutrition, New York, Paul B. Hoeber, Inc., 1950, chap. 7, p. 192. 


5. McLester, J. S.: Nutrition and Diet in Health and Disease, ed. 5, Philadelphia, W. B. Saunders 
Company, 1949, p. 347. 


6. Cannon, P. R.: Recent Advances in Nutrition with Particular Reference to Protein Metab- 
olism, Lawrence, Kansas, Univ. of Kansas Press, 1950, p. 19. 
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double or triple their bed capacity and operating and 
treatment facilities. Volunteers experienced in hotel and 
building management may also be asked to help in select- 
ing and setting up mass lodging facilities. 

Concentrated Orange Juice. A commercially prepared 
concentrated Valencia orange juice can be kept in perfect 
condition at normal refrigerator temperatures of 40° to 
45°F. It need not be frozen. The juice is stabilized at the 
proper sweetness with a small amount of sugar to insure 
against seasonal variations in taste. This concentrated 
orange juice, first developed during World War II for the 
armed forces, can be used in recipes calling for fresh orange 
juice. 

Ultraviolet Units Reduce Spoilage. The costly scourge 
of food spoilage in hotels, restaurants, and other food 
service and processing establishments is gradually being 
wiped out by modern sanitation. Ultraviolet units are 
among the most powerful reducers of this spoilage. Such 
units are, at present, used mostly in meat coolers, where 
they act as a germicide and suppressor of bacterial growth, 
and also irradiate meat surfaces to prevent the growth of 
fungi and molds. Water and other foods can also be dis- 
infected by ultraviolet. Sterilization of milk by this method 
is in the developmental stage. Bacteria on drinking glasses, 
drying-towels, and garbage units, which cause trench 
mouth and other infections, can aiso be destroyed by ultra- 
violet. 

Four-Step Training Plan. Preparation, presentation, 
performance, and “‘putting-on-his-own’’ are presented as 
the four steps in training a worker quickly to perform the 
quantity and quality of work desired without accidents, 
damage, or waste. T’elling and showing have limited value. 
The purpose of this article is to give a rapid method of 
training new employees with little waste of time or ‘‘re- 
work”’ during the present labor shortage. One interesting 
point is that the human brain can only absorb about 4 sec- 
onds of talk—twelve to fifteen words—in one ‘‘dose,”’ 
making the pure “‘telling’’ method of training too complex 
and slow for present-day needs. 

Frozen Vegetables. This is the first of a series of arti- 
cles devoted to quantity preparation of frozen foods. 
Methods of preparing vegetables for large groups are de- 
scribed and illustrated. 

Cleaning Pots and Pans. Pot and pan cleaning is di- 
vided into five major operations: scraping, soaking, wash- 
ing, rinsing and sanitizing, and storage and handling. The 
article discusses the importance of selecting the proper 
sink and its location in the kitchen. The pot sink, it is 
stated, should consist of three compartments, respectively, 
for soaking, washing, and rinsing, with a faucet over each 
compartment. It should be located preferably against one 
of the kitchen walls, but at least far enough away from 
food preparation and cooking areas to insure against food 
contamination by splash. The exact details of each opera 
tion are analyzed. 

Hiring and Firing. Employment is becoming a science 
with institutional managers, this article points out. ‘“‘The 
key,’’ it states, ‘‘to uninterrupted efficiency with new per- 
sonnel is to hire the right people in the first place... 
[because] training ...won’t fit a square-hole employee 
into a round-hole job.”’ Alertness, adaptability, good ap- 
pearance, ambition, friendliness, and intelligence are cited 
as all-important qualifications for institutional personnel. 
The article closes with a warning that even though these 
traits are present in newly hired personnel, it is difficult to 
hire perfection, as the man with ‘‘everything’’ usually 
isn’t out of work. However, careful picking of personnel 
will minimize labor problems to a large extent. 

Dishwater Design. The National Sanitation Founda- 
tion, University of Michigan, has recently classified and 
outlined basie factors to be considered in installing an 
institutional dishwashing section. The article discusses 
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spray-type machines, on which the Foundation conducted 
research. 

Food Service Design. This is the second in a series of 
articles discussing the adaptation of recommendations of 
the Food Administration Section of The American Dietetie 
Association study of planning and designing food service 
facilities for institutions, to the New Men’s Dining Hall 
at Alabama Polytechnic Institute. 

Frozen Fruits. Second in a series on frozen food, this 
article describes the various types of frozen fruits avail- 
able, from apples to youngberries. It includes a buying 
guide, directions for preparation and storage, and sugges- 
tions for defrosting. Practical application is shown in an 
illustrated recipe for frozen red raspberry chiffon pie. 


THE NATION’S SCHOOLS 


Vol. 47, April, 1951 
* Building up children’s health through a breakfast club.—p. 70. 
Vol. 47, June, 1951 
* Classroom use of the school lunch program. M. A. Woodward.—p. 74, 


Breakfast at School. Madison School, Philadelphia, 
has a ‘‘pay-for-what-you-can”’ breakfast club that was or- 
ganized to help underprivileged, undernourished children. 
Volunteers among the children help in the food handling, 
and funds are augmented by a series of school activities. 
In arithmetic classes the children figure the cost and the 
income of the club. Records show a noticeable gain in weight 
for most members; also a growing awareness of good man- 
ners is decidedly evident. Tardiness among the members 
has lessened, and there seems to be some correlation be- 
tween a comfortable stomach and a decrease in hostility. 

Classroom and School Lunch. A _ home instruction 
teacher tells how the school lunchroom program may be 
tied in with the total school instruction program. Cour- 
tesy, self reliance, safety, habits of cleanliness, attitudes 
about food, and table manners are all easily tied up with 
a feeding program. The study of bacteriology, arithmetic, 
athletics, art, geography, human relations, drama, and 
even music may find concrete illustrations in the lunch- 
room program. 


PERSONNEL JOURNAL 


Vol. 30, May, 1951 
* Improving supervision by reducing anxiety. R. Wallen.—p. 9. 


Improving Supervision. One aim of a training program 
in human relations is to improve the way supervisors actu- 
ally deal with people. Therapeutic counselors have dis- 
covered that behavior may be changed most completely 
and successfully by decreasing tensions. Sources of anxiety 
for the supervisor are pointed out, and the most effective 
methods of changing supervisory behavior are discussed. 


RESTAURANT MANAGEMENT 


Vol. 68, May, 1951 
* Keeping workers on the job. M. J. Harding.—p. 34. 
What a winning waitress wears. M. deG. Bryan.—p. 37. 
Modern miracles with eggs. P. P. Logan.—p. 40. 
The well-tailored sandwich—making it a profitable main dish. A. Easton. 
—p. 48. 


Employee Incentive Plan. A restaurant in Chicago has 
worked out a successful incentive plan to reduce tardiness 
and absentee rate, improve morale, increase sales, en- 
courage suggestions, attract new customers, recruit new 
workers, and reduce waste. Merit points are earned by 
employees for their specific performances, such as attend- 
ance, punctuality, and suggestions. Points are deducted 
for unjustifiable causes for being absent or tardy. The 
employees select their own merchandise awards when 
enough points have accumulated. 
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SAFE IN UNSTEADY HANDS... 
this Light-weight glass that’s extra-strong 


These 3 double-bulge Libbey Heat-Treated 
tumblers offer a sure grip,even when wet: 914 
,oz. (water), 12 oz. (iced tea), 5 oz. (juice). 


All Libbey Heat-Treated tumblers have this 
special “H-T” marking—your assurance of 
3-5 times longer-lasting glassware. 


A TREMBLING, AGTD HAND reaches 
for a cool, comforting drink. How 
much more refreshing, more soothing, 
if the glass is light-weight and easy to 
hold . . . yet extra strong and safe 


to use! 


Libbey Heat-Treated tumblers meet 
all these specifications. At no sacrifice 
in strength and durability, too... 
because they’re specially processed to 
take the knocks and stand up 3-5 
times longer than ordinary tumblers 


under most conditions. 


Journal of the American Dietetic Association 


For added safety, every Libbey glass 
has a chip-resistant rim. . . at the 
spot where most glassware chips first! 
This feature means added economy 
through reduced breakage, smaller 
needed inventory and fewer glassware 
replacements. And every Libbey glass 
has this famous guarantee: “A new 
glass if the rim of a Libbey ‘Safedge’ 
glass ever chips!” 

Ask your supplier for samples and 


prices, or write direct to Libbey Glass, 
Toledo 1, Ohio. 


LIBBEY GLASS 


ESTABLISHED 1818 


HEAT-TREATED 


LIBBEY GLASS, Division of Owens-lllinois Glass Company, Toledo |, Ohio 





Dr. Johnston Receives Borden Award. 
On June 27 at the convention of the 
American Home Economics Association 
in Cleveland, Dr. Frances A. Johnston, 
Associate Professor of Foods and Nutri- 
tion, School of Nutrition, Cornell Uni- 
versity, Ithaca, New York, became the 
1951 recipient of the Borden Award for 
distinguished work in nutrition. Several 
of Dr. Johnston’s reports on iron metab- 
olism have been published in this Jour- 
NAL, 


AHEA Convention. ‘Our Responsi- 
bility for Freedom”? was general theme 
of the American Home Economics Asso- 
ciation’s 42nd annual meeting in Cleve- 
land, June 26 through 29. Dr. Arthur 8. 
Adams, President, American Council on 
Education, delivered the keynote ad- 
dress, ‘‘Decade of Decision: Our Re 
sponsibility for Freedom as Citizens.” 

Included in the program of the four- 
day session were: two panels of home 
economists discussing foods—the first, 
led by Dr. Margaret A. Ohlson, Presi- 
dent-Elect, A.D.A., on ‘‘Food Facts, 
Fads, or Fancies,’’ and the second on 
‘Food in Civil Defense.’’ A paper on 
addition of calcium compounds to pre- 
pared food mixes was presented by Dr. 
Helen B. Burton and Eula Mae Lince- 
cum, University of Oklahoma. At a joint 
meeting of the consumer interests com- 
mittee and the family-home management 
division, American Home Economics As- 
sociation, on ‘‘Consumers and the Cur- 
rent Emergency”’ Dr. Hazel Kyrk, Uni- 
versity of Chicago, was _ principal 
speaker. Two studfes on child nutrition 
were reported. The first concerned nutri- 
tion as applied to growth in ninth grade 
children, which was discussed by Anne 
M. Clemmons, University of Kentucky, 
and Harriet Williams, Lexington Junior 
High School. The second paper con- 
cerned a study of fourth, fifth, and sixth 
grade children in Central and Southern 
Ohio schools, reported by Dorothea 
Tyler Basnett, Dr. Mary Brown Patton, 
and Dr. Dorothy Scott, Ohio State Uni- 
versity. The latter study was made for 
the purpose of finding methods of 
teaching better nutrition to the children 
themselves. 

New officers of the AHEA elected at 
the meeting are: President-Elect, Eliza- 
beth Sweeney Herbert, Editor of House- 
hold Equipment, McCall’s Magazine; 
Vice-President, Beulah V. Gillaspie, 
Head, Department of Home Economics, 
University of Arkansas; and Recording 
Secretary, Jessie McQueen, Home Serv- 
ice Counselor, American Gas Associa- 
tion. 


Conference on Aging. On June 7 and 
8 in Chicago, Northwestern University 
presented a conference on aging as part 
of a series of conferences to commem- 
orate its Centennial. General meetings 


ews. 


covered the following topies: ‘“‘Aging in 
the United States,’ ‘Social Implications 
of an Aging Population,’’ ‘‘Aspects of 
Aging,”’ ‘Our Aging Labor Force,’’ and 
‘Anticipating Aging with Assurance.”’ 
In addition, five specialized research 
sessions were held, one of which was on 
the topic of ‘Problems of Home Eco- 
nomics and the Aging Population.”’ 

At the general session on ‘‘Aspects of 
Aging,” a program featuring talks by 
five well-known scientists was presented, 
as follows: 


“The Known and the Unknown Factors 
in Aging”? by A. I. Carlson, Ph.D., 
Professor Emeritus of Physiology, 
University of Chicago 

‘‘Medical Aspects of an Aging Popula- 
tion’? by Dr. Leonard A. Scheele, 
Surgeon-General, U. 8. Public Health 
Service 

“Nutritional Aspects of an Aging Popu- 
lation’? by Dr. Tom D. Spies, Chair- 
man, Department of Nutrition and 
Metabolism, Northwestern University 

“Mental Aspects of Adjustment and 
Preparation for Old Age”’ by Dr. C. H. 
Hardin Branch, Head, Department of 
Psychiatry, University of Utah Col- 
lege of Medicine, Salt Lake City 

“Dental Aspects of an Aging Popula- 
tion’? by Dr. George W. Teuscher, 
Professor on,Pedodontics, Northwest- 
ern University 


Refresher Course for Dietitians. The 
University of Illinois, in cooperation 
with the Illinois Dietetic Association, 
presented a four-day refresher course for 
dietitians at Monticello, June 5 through 
8. The program included work in nutri- 
tion, food, quantity cookery, and em- 
ployee training. The speakers and their 
topics were: 


Dr. Janice M. Smith, University of 
Ilinois—‘‘Mineral Requirements” 

Dr. Margaret A. Ohlson, Michigan State 
College—‘‘Protein Requirements” 

Dr. Charlotte E. Roderuck, Iowa State 
College—‘‘Vitamin Requirements”’ 

Dr. Frances O. Van Duyne, University 
of Illinois—‘‘Preservation of Nutritive 
Value”’ 

Pearl E. Janssen, University of Illinois 
—‘‘Achieving Quality in Food Prepa- 
ration”’ 

Betty Johnson and staff, University of 
Illinois—‘‘Quantity Cookery ‘Quick- 
ies’ ” 

Kk. Evelyn Smith, University of Illinois 
—“‘Quality in Quantity Cookery”’ 

L. C. Pigage and Mildred Moore, Uni- 
versity of Illinois—‘‘Simplification 
Techniques” 

Joyce Gibbons, Barnes Hospital, St. 
Louis—‘‘New Aspects of Food Serv- 
ice”’ 

G. C. Carter, University of Illinois 
“The Know-How of Employee Train- 
ing”’ 
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Alabama School Lunch Conference. 
The Twelfth Annual School Lunch Con- 
ference sponsored by the School of Home 
Economics, University of Alabama was 
held June 4 through 15. The meeting was 
divided into two sessions, the first being 
planned for ‘‘newecomers’”’ who had not 
attended a workshop at the University 
previously, and the second being de- 
voted to advanced work for those who 
had attended in former years. 

For the newcomers group, a mimeo- 
graphed workbook was prepared. In it 
are incorporated helpful suggestions 
and material on menu planning, pur- 
chasing, a correlated list of tasks to be 
done and tools which can be used to do 
them, safety, and ten recipes. Copies of 
this workbook are not available for dis- 
tribution; however, one copy has been 
presented to the Lulu G. Graves Memo- 
rial Library in the A.D.A. office, and is 
available for loan to members. 


U. S. Civil Service Examination. The 
U. 8. Civil Service Commission is still 
accepting applications for dietetic posi- 
tions in various federal hospitals in 
Washington, D. C., and hospitals of the 
U.S. Public Health Service and Office of 
Indian Affairs in the U.S. and the Canal 
Zone. Salaries range from $3100 to $5400 
yearly. Further information and appli- 
cation forms may be obtained from the 
U. 8. Civil Service Commission, Wash- 
ington 25, D. C. 


Interns Graduate. The seven dietetic 
interns who graduated in June from 
Highland-Alameda County Hospital, Oak- 
land, California, were honored in May at 
a barbecue picnic given by the junior 
interns. A graduation dinner was also 
held in June, at which staff dietitians 
from the course’s four affiliating hospi- 
tals attended. The graduates are: Lois- 
may Boyles, University of Nevada; 
Phyllis Lufkin, University of North 
Dakota; Hoshi Oishi and Annette Parnas, 
both of the University of California at 
Los Angeles; Gwen Peterson, University 
of Kansas; Lillie Toy, University of 
California at Berkeley; and _ Helen 
Wallisch, Carnegie Institute of Technol- 
ogy. 

At Aetna Life Insurance Company, 
Hartford, Connecticut, six dietetic in- 
terns were feted at a tea in June, at which 
they received certificates and A.D.A. 
membership pins. The new dietitians are: 
Marie Ankenbruck, Purdue University; 
Joan Avison, Macdonald College; Nan- 
cye Butterworth, Madison College; 
Zelma Reigle, Iowa State College; 
Janice Stremlau, Simmons College; and 
Ruth Turner, Iowa State College. 


Air Force Dietitians. Qualified dieti- 
tians, previously ineligible for appoint- 
ment in the Air Foree Women’s Medical 
Specialist Corps, may now apply for 4 
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CARNATION , 


} } hat 7s Carna t 20On ...simply good, country-fresh milk made double- 


rich through evaporation. Nothing is removed 


* E vapor ated M 1 lh? but water. Nothing is added but Vitamin D. 


How is it used? 


ns As Milk. In all recipes that call for milk use 
ei Carnation diluted with an equal amount of water. 
Even when diluted with an equal amount of water, 
lis- Carnation is richer than your state standard for bottled 
~ milk...costs far less. And Carnation’s absolute uni- 


formity assures you constant cooking results. 


As “Cream. ” For “creaming” coffee and soups, 
on cereals and fruits, in desserts, and for most cream 
400) purposes, use Carnation undiluted just as it pours 
the from the can. No other form of milk has so many and 
varied uses as Carnation. And most important for 
classroom demonstration, as well as home use, Carna- 


om tion cuts the milk and cream bill by one-third. 


As whipped topping, for pastries, cakes, 
Ja: puddings, and in frozen salads and desserts. 


1. Chill undiluted Carnation in refrigerator tray until ice crys- 


aS, 
at tals form around edges of tray (25-30 minutes). 
ity 2. Pour into bowl; whip until it just begins to thicken 
= (about 1 minute). 
en 
ol- 3. Add 2 tablespoons lemon juice for each cup of 
Carnation; whip until very stiff (about 2 minutes). 
<9 4. After whipping, fold in sugar and flavor- 
ch ing, if desired. One cup chilled, undiluted 
ie Carnation makes 3 cups of whipped top- 
re: = ping. (One cup of whipping cream makes 
ty; ee only 2 cups of whipped topping!) 
in- . For reprint of this lesson write Carnation Company, 
ge; 7: Dept. C-81, Los Angeles 36, California. 
ge; 2 : . 
nd Ve SS NO OTHER FORM OF MILK HAS SO MANY USES AS 


. - ioe arnati a 
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NOTICE 


As a Public Service 





to Food Service 
Establishments 

We Will Send FREE 
on Request 


Copies of the Article 


PLANNING TOP 
SANITATION OF 
EATING UTENSILS 


Reprinted from Modern Sanita- 
tion, the National Magazine of In- 
dustrial and Institutional Sanitation 


PLEASE READ 
FURTHER 


Protecting public health is a 24-hour 
job for us, for Boards of Health and for 
YOU. And you simply can’t provide 
protection against the spread of eight* 
mouth-communicated diseases when you 
wash silver in a dishwasher. 

* List on Request 

Dishwashers were not made to wash 
silver. Even though tests showed a bac- 
teria count of 40 immediately after wash- 
ing, the count rose to 13,400 in four hours. 

But when silver was washed in a ma- 
chine built for the purpose—The Foley 
Silver Washer & Drier—the count after 
4 hours was only 6. 

Foley not only kills the bacteria on 
silverware but removes the greasy film 
in which air-borne bacteria can resettle 
and multiply. Aside from the fact that a 
Foley is a top labor saving device that 
eliminates one or two unpleasant tasks 
in any food service operation the Foley 
CLEANS SILVERWARE CLINICALLY 
CLEAN 

We are doing our part in the fight 
on bacteria borne disease by providing 
PROMPT DELIVERY on all models of 
Foleys. 

To do your part, please write for that 
article and learn more about sanitation 
in restaurants. Send the coupon NOW 


ical alailhi) eae enipee 

| Foley-Irish Corp., Dept. AD-8 ‘| 
31 Washington Street, 

Brooklyn 1, N. Y. | 


| Please send descriptive literature 
and reprint of article, “Planning 
| Top Sanitation of Eating Uten- 
sils”, as published in MUDERN 
| SANITATION, 


Name _ = a 


| 

| 

| 

| 

Address | 
ee |! 
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direct commission. Applicants who pos- 
sess a bachelor’s degree from an approved 
college or university, with a major in 
home economics or institutional man- 
agement, may now substitute three years 
of acceptable hospital experience in lieu 
of a hospital dietetic internship. The 
three years’ experience must have in- 
cluded work in diet therapy, planning 
of adequate menus, supervision of food 
preparation and service, controlling food 
costs, and ordering food supplies and 
equipment. 


Army Personnel. New procurement 
officers for the First and Sixth Army 
areas have been appointed by the 
Women’s Medical Specialist Corps in 
line with the Army’s policy to making 
recruiting information available in the 
individual Army Areas throughout the 
country (see the December 1950 issue of 
the JouRNAL.) The new officers are: 


First Army—Capt. Martha Boger, Gov- 
ernor’s Island, New York (Connecti- 
cut, Maine, Massachusetts, New 
Hampshire, New Jersey, New York, 
Rhode Island, Vermont) 

Sixth Army—Capt. Gertrude Murray, 
Presidio of San Francisco, California 
(Arizona, California, Idaho, Montana, 
Nevada, Oregon, Washington, Utah) 


Marie Graham Diton. Word has 
been received in the A.D.A. office of the 
death of Marie Graham Diton on June 
13. at Central Lake, Michigan. Mrs. 
Diton, a consultant dietitian, had been 
an A.D.A. member since 1930, and a life 
member since 1937. 


Plentiful Foods. The following is 
the list of foods expected to be in plenti 
ful supply during August: 

Vegetables 
Potatoes 
Squash, summer 
Tomatoes 


Beans, snap 
Beets 
Cabbage 
Corn, sweet 


Fruits 
Apples, canned Grapes 
Applesauce, Lemons 
canned Limes 
Cherries, sour Plums 
Citrus products, 
processed 
Proteins 
Chickens- Fish—fresh and fro- 
broilers and zen 
fryers Peanut butter 


Cottage cheese 


Nutrition in Palestine. The World 
Health Organization reports that the 
nutritional condition of Palestine refu- 
gees is fairly good, compared to that of 
the local inhabitants, according to two 
independent surveys made by nutrition 
specialists at a year’s interval. The first 
survey was carried out during February 
and March 1950. At the close of this 
survey, it was recommended that winter 
and summer ration scales be established 
because of the wide variations of climate 
in some parts of the Middle Kast. This 
recommendation was followed, and the 
caloric value of the daily ration was in- 
creased to 1700 last winter as compared 
to 1500 for the summer. 
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The second survey was made in March 
and April 1951, and indicated three fac- 
tors contributing to the reasonably good 
nutritional condition of the refugees ag 
compared with the non-refugee popula- 
tion: the supplement obtained through 
the sale or barter of part of the rations, 
the use of products from small garden 
plots cultivated by refugees, and the use 
by some of the refugees of money earned 
from employment to buy extra food. 


USDA Publications. What Research 
Shows about Group Discussion, by Gladys 
Gallup, Assistant Chief, Division of 
Field Studies, Western Regional Nutri- 
tion Conference, has recently been re- 
leased by the Extension Service, U,S. 
D.A. The booklet stresses role-playing, 
group dramatics, and group decision as 
the three ‘new’? methods of moving 
people to improve their nutritional 
habits. Summaries of four experimental 
nutrition studies are reported, three of 
which were based on a group decision 
method as reported by Radke et al., in 
this JoURNAL in 1947 and 1948. 

A mimeographed report by Miss Gal- 
lup, ‘‘Getting More People to Follow 
Better Nutrition,’? has also been pre- 
pared to accompany the above report. 

Also released by the U.S.D.A. re- 
cently is Food Values in Common Por- 
tions, an eight-page leaflet on food com- 
position prepared by the Bureau of 
Human Nutrition and Home Economics. 
It is designed primarily for those who 
want a quick reference table of food com- 
position, such as students, doctors, and 
nurses. Data taken from Agriculture 
Handbook No. 8, Composition of Foods— 
Raw, Processed, Prepared are presented 
for nearly three hundred raw, strained, 
processed, and prepared foods. Also 
shown are the National Research Coun- 
cil’s Recommended Dietary Allowances. 
The leaflet may be ordered from the 
Superintendent of Documents, Washing- 
ton, D. C., for 35 cents a copy. 

Tomatoes—Facts for Consumer Educa- 
tion. AIB-32, is another new BHNHE 
publication. It contains information on 
tomatoes such as the origin, quantities 
used, nutritive value, market informa- 
tion, selection, and recipes, and is the 
first in a series of bulletins designed to 
provide source material for persons who 
give consumers information on food. A 
table of nutrients is included, as well as 
a list of equivalents in ascorbic acid. 
The booklet can be ordered from the 
Superintendent of Documents, Washing- 
ton 25, D. C., for 10 cents a copy. 

Part III of Recipes for Quantity Service, 
prepared by the BHNHE, was made 
available in May. It contains recipes in 
25, 50, and 100 portions for: vegetable 
soup; bacon and egg loaf with cheese 
sauce; beef pie; chicken scrapple; meat 
loaf; turkey goulash; coffee cake; fruit 
nut bread; spoon bread; egg salad; choc- 
olate cream puffs; cranberry crunch; 
and peach ice cream. It is numbered 
PA-157. 

The Federal Security Agency has be- 
gun publication of a periodical release 
to be titled Aging. It will be issued irreg- 
ularly as material warrants and_ will 
serve as a medium for sharing informa- 
tion about programs and activities 
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\WWha7 ran mike those your feo As teller? 


The foods shown here, like many others, are subject to 
oxidation during processing. Ascorbic acid will make them 
better by protecting them from the loss of natural color and 
flavor which occurs from oxidation, Small quantities of 
added ascorbic acid will greatly retard this action. 

And this valuable vitamin may be added to certain proc- 
essed foods, such as fruit and vegetable juices, to increase 


their vitamin value and to allow a label claim for increased 
nutritional value. The cost is nominal, the processing simple. 

When a food processor uses Roche ascorbic acid to keep 
Nature’s color and flavor in his foods, or when he increases 
their nutritive value, he is making his good foods better— 
and so merits your support. For detailed information about 
ascorbic acid, write to the Vitamin Division. 


QUICK FACTS ABOUT ASCORBIC ACID (vitamin C) 


as an anti-oxidant. Roche ascorbic acid protects natural color and 
flavor at low cost 


in frozen apples, apple sauce, apricots, sweet cherries, fruit cocktail, 
nectarines, peaches, pears, pineapple, fresh prunes (Italian plums), and 
frozen purees of peaches, bananas, apricots, nectarines and pears in 
fresh fruit salads __ in fluid, frozen and dried whole milk _in frozen 
fillets of salmon, mackerel, rockfish, white fish, lake trout and in frozen 
swordfish steaks in ice cream in packaged beer in citrus oil 
emulsions, 


to standardize ascorbic acid content or increase nutrition value. 
Nutritionists believe that the public interest is best served when the 


VITAMIN DIVISION « HOFFMANN-LA ROCHE INC. + NUTLEY 10,N. J. 


Pacific Coast: lL. H. Butcher Company, Los Angeles, San Francisco, Seattle, Portland 


n Canada: Hoffmann-La Rocha, ltd. ¢ Montreal, Que. 


K (coftng ful with nelure 


ascorbic acid content of the following juices is standardized. A label 
claim for 100% of the minimum daily adult requirement may be made 
when the juice contains 30 mg. of ascorbic acid. Roche ascorbic acid, 
pure crystals, U. S. P. quality, is available in three types: Granular, 
Fine Granular, and Powder for use in raising or standardizing the 
ascorbic content of these processed foods: 


canned tomato juice 


apple juice grape juice pineapple juice 
frozen, concentrated 


(when Federal Standards of Identity permit) 


tomato juice vegetable juice blends cranberry juice peach and 
apricot nectar canned and frozen-concentrated orange juice canned 
canned and frozen: 


grapefruit juice canned tangerine juice 
concentrated orange-grapefruit blend. 

































































































among agencies interested in problems 
of aging. 


List of Visual Aids. Food Prepara- 
tion and Related Subjects: A Selected An- 
notated List of Visual Aids has been re- 
leased by the National Council on Hotel 
and Restaurant Education. This mimeo- 
graphed booklet is a companion volume 
to the 1950 bulletin Food Preparation 
and Related Subjects: A Selected Anno- 
tated List of Books, and contains lists of 
currently available films, filmstrips, 
slides, and posters to teach the following 
subjects: equipment; food merchandis- 
ing and display; food preparation; food 
processing; food service; maintenance 
and housekeeping; nutrition; personnel 


Bd 
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and public relations; purchasing; safety; 
sanitation; and supervision. The aids 
listed are mainly for the use of food serv- 
ice employees and their supervisors and 
for teachers of quantity cookery and 
institutional management, at both sec 
ondary school and college levels. Anno- 
tations in the book include suggestions 
as to how to use the aids, particularly 
as to the type of student or employee 
who can best profit from them. The list 
can be obtained by writing to the Na 
tional Council on Hotel and Restaurant 
Kducation, Box 7727, Benjamin Franklin 
Station, Washington, D. C. The price is 
$1. 


Canadian Home Economics Associa- 
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Blodgett's flexibility and capacity make it an 
efficient, economical tool for all institution 
Kitchens. Its separately fired and controlled 
sections allow Baking and Roasting at one 
time at different heats. 




















KEEP THIS TWO-IN-ONE KITCHEN TOOL BUSY 


One section of a Blodgett pre- 
pares low cost, appetizing baked 
dishes which add appeal to pa- 
tients’ trays, while another section 
roasts meats at LOW TEMPER- 
ATURE to lessen shrinkage and 
permit more servings per pound. 



































Blodgett makes ovens from its ‘‘Basic Three”’ de- 
sign which provides the units to make 24 models. 


a BLODGET T= 
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tion Report. ‘A Study of Some Aspects 
of Home Economies Education in Cana- 
dian Universities’? by Grace Lesley Dug- 
gan has recently been issued by the 
Canadian Home Economies Association. 
It contains the results of a survey made 
in an attempt to evaluate home eco- 
nomics education in Canada. Curricula 
were studied and employers contacted 
to learn their views concerning training 
of home economics students. Compre- 
hensive tables of figures are presented 
to indicate the views of students, facul- 
ties, and employers. 


Booklets on Feeding Children. Two 
new booklets on the food problems of 
children, prepared by Nina Ridenour, 
Ph.D., have recently been issued by The 
National Association for Mental Health, 
Inc., 1790 Broadway, New York 19. One 
is designed for the use of parents and is 
titled Kating Problems of Children—A 
Guide for Parents. In it are discussed 
children’s normal eating patterns, han- 
dling ‘‘problem”’ eaters, and infant feed- 
ing. The second is a companion pamphlet 
published under the title Hating Problems 
of Children—A Guide for Doctors and 
Nurses. It deals with parents’ psycho- 
logie problems with which the professional 
worker may be confronted. The booklet 
for parents is adapted for use in group 
work and with individual mothers, while 
the pamphlet prepared for the profes- 
sional worker may be used in discussion 
groups and study clubs. Each booklet 
sells for 15 cents a copy, with lower prices 
for quantity orders. 


UNESCO Geography-Reader on Food. 
As part of its current program on ‘‘Food 
and People,’’ (see June 1950 issue of the 
JOURNAL, page 460) UNESCO has re- 
leased a new, paper-bound ‘‘geography- 
reader” titled The Puzzle of Food and 
People by Amabel Williams-Ellis. Writ- 
ten by a Welsh woman known for her 
books for children, this geography has 
already been published in Britain and is 
being used in the classroom. It is well 
illustrated with pictures showing the 
economic and social significance of food 
throughout the world, and the need for 
more equitable distribution and im 
proved agricultural methods. Some of 
the topies are crop losses from insects 
and rodents, diseases of agricultural ani- 
mals, soil erosion,’ contour farming, the 
place of science in improving world-wide 
food supply, and transportation. Copies 
are available for 60 cents each from the 
United Nations Educational, Scientific 
and Cultural Organization, 42nd St. and 
Ist Ave., New York 17. 





Vitamin E Bibliography. The Na- 
tional Vitamin Foundation — recently 
published an Annotated Bibliography of 
Vitamin E, 1940 to 1950 compiled by 
Philip L. Harris and Wilma Kujawski of 
the Research Laboratories of Distilla- 
tion Products Industries. This book 
1562 references and abstracts 
dealing with the physiologic, chemical, 
and medical aspects of the vitamin. The 
bibliography is available from the Na- 
tional Vitamin Foundation at a price of 
$3, 


contains 
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ee There is a critical shortage of dietitians, physical therapists, and 

a occupational therapists throughout the Army Medical Service. 
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the Will you, as a member of one of these professions, help us find 

od the qualified women needed to care for our patients? 
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we These medical specialties, so important in civilian life, have 

of additional significance in the military service. For without them, WOM EN’S 
ne the Army’s medical team cannot fulfill its mission. Without them, 
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the men injured in the Nation’s defense cannot be restored to maxi- M EDICAL 
ide mum health and effectiveness. 

ies . ; : S 

the If you cannot be spared from your community, urge those who PECIALIST 
ifie can to volunteer. Commissions in the Women’s Medical Special- 


ist Corps are available to specialists in all three fields. For com- 


plete information on requirements and opportunities, write The 
Surgeon General, United States Army, Washington 25, D. C. 
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Alumnae Meals. Second notice for 
college and internship groups who wish 
to hold reunion meals during the 34th 
Annual Meeting of A.D.A. comes from 
EJsie Vargo, alumnae meal chairman. 

Miss Vargo wishes to remind groups 
that internship alumnae meals will be 
Tuescay evening or Wednesday noon, 
Octol er 9 and 10. College classes will re 
unite Thursday evening, October 11, or 
Friday morning, October 12. Morning 
meetings following breakfasts will begin 
promptly at 9 a.m. 

Each representative and her group 
must make arrangements with Miss Vargo 
and assume full financial responsibility 
for the meal. Miss Vargo’s address is 
Lutheran Hospital, 2609 Franklin Blvd., 
Cleveland 13, Ohio. 
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Vows of ‘Sit ya 


Alabama Dietetic Association. The 
Alabama Dietetic Association recently 
made its annual awards of junior mem- 
berships in A.D.A. to the outstanding 
seniors in foods and nutrition at the 
three state colleges. Selected for these 
awards were: Anna Owen, Alabama Col- 
lege; Betty Sue Elliott, Alabama Poly- 
technic Institute; and Theresa Vizzina, 
University of Alabama. 

Officers for 1951-52 of the Alabama 
Dietetic Association are: President, 
Virginia C. Ritehie, Alabama _ Poly- 
technic Institute, Auburn; President- 


NATIONAL AWARD WINNER™ 


one of first to go “all out” for 
“T feel that BOONTONWARE molded 
of Melmac ts one of the greatest inno- 


vations of recent years to camp food 
service programs’... 


— says Merrill J. Durdan, Director of 
Camp Conrad Weiser, Wernersville, Penna. 


Check the following observations made by Mr. Durdan, 
a man with 18 years of experience in organized camp leadership... 


“After three seasons of heavy 
as Sood as new. 


usage, BOONTONWARE looks 


“Breakage has been less than 3% of original quantity. 


“It greatly reduces naise level in kitchen and dining hall. 


*“BOONTONWARE'’s attractive pastel 
shades create a cheerful atmosphere. 


“Light weight simplifies handling. 


“BOONTONWARE retains hot and cold 
serving temperature longer than crockery 


or stainless steel trays.”’ 


Today, dinnerware must last to be good. Before 
you buy initial stock or replacements, investigate 


and compare BOONTONWARE. 


conlonwae 


FINE DINNERWARE FASHIONED OF MELMAC® 


*Competing with more than 
1000 mass-feeding establishments 
throughout the nation in 1949, 
Conrad Weiser was the only Boys 
Camp to win an award for — 
‘High efficiency in the handling, 
storage, preparation and service 
of food under conditions of strict 
sanitation.” 


Boontonware complies with CS 173-50, 
the heavy-duty melamine dinnerware speci- 
fication as developed by the trade and 
issued by U. S. Department of Commerce, 
and conforms with the simplified practice 
recommendations of the American Hospi- 
tal Association. 


‘ 

¥,° 

9S rrecewane $ 
» 


°. 
by ai 


See your regular Supply House or write 
to us for name of your nearest Dealer, 


BOONTON MOLDING COMPANY, Boonton, New Jersey 


| the North 
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Klect, Elma Benton, Chief Dietitian, 
VA Hospital, Montgomery; Secretary, 
Margaret Critton; and Treasurer, Janyee 
Ward. 

The Tuscaloosa Dietetic Association 
met in May to elect the following officers 
President, Elna Daniels, University of 
Alabama; President-Elect, = Florence 
Lutz, Chief Dietitian, Druid Hospital: 
and Secretary-Treasurer, Faith Me 
Duffie. 

The Tuskegee Branch of the Alabama 
Dietetic Association was organized on 
March 14. Two projects of this new as 
sociation are: the recruitment of dieti- 
tians among high school and first year 
college students, and the listing of 
women trained in nutritional education 
work in the community, who can be put 
to work feeding people in an emergency, 


Florida 
Jacksonville 


Association. The 
Dietetic Association and 
Florida Home 
Association held a reception and program 
for junior and senior high school home 


Dietetic 


economies 


| economies students of Duval County on 


June 12. The Iowa State College film, 
“The Home Economics Story,’ was 
shown to help the girls understand 
college preparation for a career in home 
and several A.D.A. leaflets 
were distributed. This was followed by a 
panel discussion by people in various 
| types of dietetic and home economics 
positions. Taking part in the panel were 
Mrs. Clifford IX. Snedecker, President, 
| Beaches Branch, A.A.U.W., who dis- 
cussed ‘‘Homemaking: A Career for 
Every Woman’’; Julia Cobb, St. Vin- 
cent’s Hospital, Jacksonville, whose topic 
was “Dietitians in Demand’’; Julia 
| Foster, Director, Jacksonville Dairy 
| Council, who talked on ‘The Nutri- 
tionist Serves the Community’’; Mar- 
garet Long, Supervisor of Homemaking 
| Education, who presented ‘All Home 
Economists Teach’’; and Vera Walker, 
| Consultant, Florida State Welfare 
| Board, who described ‘‘The Consultant 
| in a Publie Ageney.”’ 


Idaho Dietetic Association. On June 
16, the Idaho Dietetic Association held 
| its spring meeting in Nampa. The 
| morning sessions included the business 
meeting and a report of the Western 
Hospital Association convention held in 
Pasadena. The luncheon speaker was 
L. J. Peterson, State Civil Defense 
Director, who talked on Idaho’s civil 
| defense program. In the afternoon, Dr. 
| Robert Farber of Nampa addressed the 
group on ‘‘Feeding of Cerebral Palsied 
Children” and on ‘Diabetes in Chil- 
dren.”” He was followed by Dr. Loy 
Swinehart of Boise, who discussed 
“Recent Trends in Pediatric Feeding.” 
The professional project for the year has 
been the compiling and writing of a state 
diet manual, which has been approved 
by the Idaho Medical Association. 


Illinois Dietetic Association. This 
spring the Illinois Dietetic Association 
| held its second annual Writing contest 
for dietetic interns in the state. The 
| topic selected was: “Putting: -Dieteties 
to Work.” The winning essay this year 
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recognizing it as an ideal milk modifier. 
For all types of formulas... for all in- 
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was the result of collaboration by two 
interns from Cook County Hospital, 
Chicago—Sallie Kreig and Ann Knight 
Smith—who each won $25. 

Newly elected officers of the Chicago 
Dietetic Association are: President, 
Mildred Wurtman, Manager, Blue Island 
School Lunch System; Vice-President, 
Violet Honorff, Chicago Welfare De- 
partment; Secretary, Arla Jacobson, 
Evanston Hospital; and Treasurer, Anne 
Pederson, Passavant Hospital. 

The Missippi Valley Dietetic Associ- 
ation, at its spring meeting at Marycrest 
College, Davenport, elected the follow- 
ing officers for next year: Chairman, 
Sister Mary Dolores, Marycrest College, 
Davenport; Vice-Chairman, Luanna 
Friesth, Rock Island; and Secretary- 


en 
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Treasurer, Isenbart, Rock 


Island. 


Margaret 


Kansas Dietetic Association. The 
Kansas Council for Children and Youth, 
of which the Kansas Dietetie Associ- 
ation is now a member, invited the 
Association to display material at the 
annual meeting of the Kansas Medical 
Society, May, 14 to 17 in Topeka. The 
Association contributed a poster showing 
the advantages of group feeding of 
children in a hospital. 

In June, the Association brought the 
two winners of the vocational guidance 
essay contest to Kansas City for a week- 
end. The winners are: Mary Lou Bird, 
Winfield, and Carol Dee Knox, Ton- 
ganoxie. 


Serve finer foods...” ag 


| 


STEAM COOKERS 


You can serve hot, fresh, appetizing meals 
in /ess time and with Jess work when you cook 
with Market Forge Steam Cookers. Food is 
tastier. Cooking is faster. Waste and shrinkage 
is cut, Steam cooking saves you time and labor 
because it eliminates washing heavy pots and 
pans. There is never any burned food. 


Cook the kind of food that keeps customers 
coming back. Cook with Market Forge Steam 
Cookers. Get these advantages: 


One-piece sanitary shelves, 
Removable inner door. 


Complete stainless steel interior 
including the door. 


Seamless round-cornered baskets. 


Insulated door front. 


These major advances in steam cook: 


ing were originated by Market Forge, 
one of the oldest and largest companies 
manufacturing steam cookers today. Al- 
ways look to Market Forge for the 


first 


in modern improvement and 


superiority. 


Send for big Free Manual on Steam 


Cooking Today. Write Dept. K. 


St AL fae 


EVERETT 49, MASSACHUSETTS 
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Officers of the Kansas Dietetic As- 
sociation for 1951-52 will be: President. 
Dr. Abby Marlatt, Kansas State College, 
Manhattan; President-Elect, Mary Alice 
Streator, Santa Fe Hospital, Topeka; 
Secretary, Ellen Hauke, Winter VA 
Hospital, Topeka; and Treasurer, Mary 
June Carter, Watkins Memorial Hos- 
pital, Lawrence. 

The Wichita Dietetic 
April meeting was held at the loeal Of- 
fice of Civilian Defense, where members 
heard a talk by the Sedgwick County 
Health Officer on the part that they 
and related professional people can play 
in an emergency. The Association also 
entertained thirteen high school girls 
April 20, with a tour of the Wichita 
Clinic, Wichita University Commons, 
and Wesley Hospital. 


oe ) 
Association’s 


Louisiana Dietetic Association. The 
Louisiana Dietetic Association on May 
10 and 11 held a joint meeting with the 
Louisiana Hospital Association and the 
Louisiana Association of Medical Record 
Librarians. Two speeches by dietitians 
were included in the joint program ses 
sions: ‘“The Dietitian in Civil Defense,” 
by Ruth M. Yakel, Executive Secretary, 
A.D.A., and “Dietary Administration’”’ 
by Sister Euphemia, Charity Hospital, 
New Orleans. Also, Dorothy S. Mos 
chette, Louisiana State University, 
Baton Rouge, acted as toastmistress for 
a joint luncheon. 

Concurrently, the Louisiana Dietetic 
Association held its annual meeting. 
presenting a program focused entirely 
on dietetic problems. The speeches were: 
“Practical Visual Aids’? by June Hill, 

L.S.U. Medical School, New Orleans 
‘Leadership Is Our Business”’ by Helen 

Underwood, Director, School Lunch 

Services, Caddo Parish School Board, 

Shreveport 
“Nutritional Status of School Children 

in Louisiana”? by Echo Cheely, U. 5. 

Agricultural Experiment Station, 

Baton Rouge. 


In addition, Ruth M. Yakel discussed 
“A.D.A. Highlights,’’ and members of 
the Louisiana Association reported on 
section projects. 


Maine Dietetic Association. Members 
of the Maine Dietetic Association have 
prepared a Diet Manual, which has been 
approved by the Maine Heart Associ- 
ation, the Maine Hospital Association, 
and the State Department of Health and 
Welfare. The Manual includes informa- 
tion on the normal diet and the new 
method of calculating diabetic diets, 
as well as the following special diets: 
liquid; pregnancy; bland, low-residue, 
or soft; high-roughage; low-calorie; 
low-fat; low-cholesterol, low-fat; low- 
purine; and sodium restricted. For each 
diet, a meal plan with amounts of foods 
to be eaten and a list of foods to be 
avoided (if any) are given. Distribution 
of the Manual is being made through 
the State Department of Health and 
Welfare, which also has copies of the 
individual diets available for free dis- 
tribution to physicians and hospitals in 
the state on request. 
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sy Packed by a Special Procedure from selected light meat tuna 
for use in diet therapy. 


A “Special purpose food,” low in sodium, fat, and cholesterol. 
Rich in easily digestible protein of high biological value. 


Due to its low sodium content, DIETETIC TUNA is suitable for use 
in the compounding of low sodium diets for the dietetic management of 
hypertension, or other cardiorenal diseases. 
Its low cholesterol and fat content make it an excellent source 
of protein in the dietary treatment of such conditions as diseases of 
the liver, arteriosclerosis and some other vascular diseases. 
DIETETIC TUNA is a very valuable adjunct to restricted dicts for 
Weight Reduction and in pregnancy. It supplies a well-proportioned 
source of all the necessary amino acids without increasing the fat 
and carbohydrate content of the diets. 
Because of its high protein content, its use is recommended also in 
feeding of the aged, in anemias, and in physical rehabilitation. 
The chemical composition and the nutritive properties of DIETETIC 
TUNA are under constant laboratory supervision. 


VAN CAMP LABORATORIES 


Division of Van Camp Sea Food Co., Inc. 
Terminal Island, California 


ys 
DI PACK..! 


_ vist! 
WITHOUT ADDED OlL OR SALT o 


TYPICAL ave rage compo- 


sition of drained contents 


Total solids 30.6% 

Protein 28.3% 

Fat 0.75% 

.07% 

70 mg.% 
17 meg.% 
20 ppm 

116 meg.% 
13.7 mg.% 


Cholesterol 

Sodium 

lodine 

Fluorine 

Riboflavin 

Niacin 

Animal Protein 
Factor (B)4) 12 mcg.% 


(122 calories 
per 100 grams) 


WELL PROPORTIONED 


combination of all 
essential amino acids 


(Values given as 
percent of protein) 


Arginine 5.2 
Histidine 5.7 
Isoleucine 47 
Leucine 7.0 
Lysine 8.3 
Methionine 2.8 
Phenylalanine 3.5 
Threonine 4.1 
Tryptophan 1.1 
Valine 5.2 


A request on professional stationery 
will bring samples and bulletins. 
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DIETETIC SCALE 


The standard diet scale of the medical profession for controlled 
diets. Rotating dial eliminates computation as each item of 
food is added on the serving plate. 

Capacity 500 grams by 
grams. Stainless steel 
platform, white enamel 
body, easy to keep clean. 


Model 1411 (illus- 
trated) has glass pro- 
tected dial, price 


$15.00 
Model 1440 enamel 


dial, price $10.00 


See your Supply House 


HANSON SCALE CO. 
Est. 1888 


525 North Ada St., Chicago 22, Ill. 


CELLU FLOURS 
for Allergy Diets 


SEND WHEAT-FREE EGG-FREE MILK-FREE 


FOR For best results specify CELLU Allergy Products for your 
FREE diets. They’re carefully guarded against contaminating offend- 
ing allergens. They offer tasty variety—Barley, Corn, Rice, 
Potato, Rye, Soy Bean and others. 


BOOKLET 
“ALLERGY 


DIETS” CELL{), ee aie 


1750 West Van Buren Street Chicago 12, Illinois 





CHICAGO DIETETIC SUPPLY HOUSE oar 








Maryland Dietetic Association. The 
25th anniversary dinner of the Mary- 
land Dietetic Association was held in 
Baltimore on May 28, to honor charter 
members of the Association. Seven of the 
eleven charter members were present: 
Alma E. Bering; Miriam C. Connelly, 
Mildred W. Creager, Louise C. Hieatz- 
man, Elfriede Kuebler, Anne H. Merkle, 
and Maud P. Pertsch. These members 
were presented with parchment scrolls, 

New officers for the Maryland Die- 
tetic Association, elected at the annual 
business meeting, are: President-Elect, 
Anne Rasin Matthews, Baltimore; Vice- 
President, Elaine L. Laursen, The Johns 
Hopkins Hospital, Baltimore; and Treas- 
urer, Colleen C. Hambleton, Deer’s 
Head State Hospital, Salisbury. 


Minnesota Dietetic Association. The 
Minnesota Home Economies Association 
and the Minnesota Dietetic Association 
this spring jointly sponsored a Careers 
Workshop for high school girls at the 
University of Minnestoa. 


New Mexico Dietetic Association. 
Public relations activities of the New 
Mexico Dietetic Association in recent 
months have been emphasizing vo- 
cational guidance. A dietetics tea was 
held at the University of New Mexico; 
A.D.A. leaflets and posters have been 


| distributed to high schools and colleges; 


and radio spot announcements have 
been made. 


New York State Dietetic Association. 
The Greater New York Dietetic Associ- 
ation participated with the New York 


| Stewards and Caterers Association on 


March 17 in a meeting at Columbia Uni- 
versity. The program concerned prob- 
abilities of food contamination in the 
event of atomie attack. A group of 
dietitians from the Greater New York 
Association, under the sponsorship of 
the Professional Education Committee, 
has also presented a panorama to di- 
etitians and students at the Methodist 
Hospital in Brooklyn, titled ‘‘Dietet- 
ics in Review,’’ which illustrated eight 
areas of specialization. 


North Carolina Dietetic Association. 
The North Carolina Dietetic Associ- 
ation was represented by Tiphaine 
Burgess and Mary Brice Deaver at the 
second annual meeting of the North 
Carolina Health Council held in Raleigh 
on June 7 in conjunction with the fourth 
annual Rural Health Conference. 


Virginia Dietetic Association. In the 
spring, the Virginia Dietetic Association 
sponsored a ‘Dietetics as a Career’ 
week in Richmond, in which the press, 
radio, department stores, public and 
private schools, and hospitals, partic- 
ipated. 


Washington State Dietetic Associ- 
ation. The spring convention of the 
Washington State Dietetic Association 
was held:May 11 at Tacoma. The pro- 
gram included: 

“Cerebral Palsy’? by Dr. Charles E 

Kemp, Pediatrician, Tacoma 
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LO W- C A LO Ri E!... only 23 calories per double-square wafer 


NOURISHING De eae all the protein, minerals, B-vitamin of whole- 
grain rye 
SATISFY ING rrr crisp and “ chewy” one naturally eats more 
slowly and is satisfied with less 


FILLING arr ks. absorbs moisture which increases bulk, delays 
hunger 


DELI Cl OUS De reducers enjoy it without “fattening” spreads 


FREE Diet Booklets 


Nutritionally sound, easy-to-follow guides to safe reduc- 
ing and establishment of wise eating habits. Based on 
sound principles of reducing accepted by the Council on 
Foods and Nutrition of the American Medical Association. 


“DESIGN FOR REDUCING” — 1200 calories for 
women; 1800 calories for men. Gives wide food 
choice, menus, recipes. 


“THROUGH THE LOCKING GLASS “’ — 1500 calo- 
ries. Especially written for teen-age girls. Gives 
recipes, menus, special tips. 


a ee COMPANY 
erboard Square, St. Louis 2, Missouri 
Z uri 


Please send (indicate quantity): 
C 566 “DESIG 
Cum alae REDUCING”. . . for overweight adul 
weigh ;H THE LOOKING GLASS” ve 
ght teen-age girls. 3LASS”. . . for over- 


Name 


Street 
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“Allergy Management in Treatment of 
Multiple Sclerosis’? by Dr. Hinton D. 
Jonez, Medical Director, Multiple 
Sclerosis Clinic, St. Joseph’s Hos 
pital, Tacoma 

“The Role of the Dietitian in a Wartime 
Disaster’? by Dr. Wayne W. Sims, Dir- 
rector of Medical Service for Civil 
Defense in King County 

‘New Developments in Nutrition’? by 
Jennie I. Rowntree, Ph.D., Director, 
School of Home Economies, University 
of Washington 


A diet therapy workshop and a panel 
discussion of administrative practices 
were also held. Additional speakers at 
the meeting were John M. Coffee, who 
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spoke on ‘Pacific Northwest History”’ 
and Rabbi Bernard D. Rosenberg, 
Beth Israel Temple, Tacoma, who dis- 
cussed ‘‘Human Relations.”’ 

The Ruth Forsberg Memorial Fund 
was established last fall by the Washing- 
ton State Dietetic Association, as a loan 
fund for dietetic interns. It is supported 
by individual members’ contributions. 
The Washington State Dietetic 
Clation is contributing to the 
Diabetic Camp Fund, which helps to 
finance a boys’ camp at Hood’s Canal, 
and a girls’ camp on Vashon Island. 

The April meeting of the Seattle 
Dietetic Association featured the film, 
‘‘Hospital Food Service Personnel Trajn- 
ing,’’ which was loaned by the U.S. 


Asso- 


‘also 


No matter how many times a Stanley drops, it will not 
break. Nickel-silver shell welded to stainless-steel liner 
makes it break, chip and crack-proof. A Stanley actually 
pays for itself in reduced replacements. Patients, too, 
appreciate a Stanley, for even the second cup is piping hot. 
By test a Stanley Beverage Server keeps coffee 20° hotter 
after 2 hours than do ordinary pots. 


; eX 
Write for 2 
information 


today... 


_ = 
i} ) 


CHARTER PATTERN FRED HARVEY PATTERN WALDORF ASTORIA 
ERN 


Hot or Cold 


Beverage Server 


Hot or Cold PATT 
Hot or Cold 


Beverage Server 
Beverage Server 


INSULATING DIVISION 
Landers, Frary & Clark ° 


New Britain, Conn. 
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Army. Mable MacLachlan, Educational] 
Director, A.D.A., spoke about the work 
of the Headquarters Office. Officers for 
1951-52 of the Seattle Association will 
be: President, Mary German, Consgoli- 
dated Dairy Products Company; Vice 
President. Virginia Priem; Secretary. 
Marion Syltebo; and Treasurer, Gladys 
Blackwood. ; 

In April the Spokane Dietetic Associa- 
tion heard Dr. Frederick R. Fisheher. 
Pediatrician, who spoke on rheumatie 
fever. Officers elected at the meeting 
are: President, Emily Rose, VA Hos- 
pital; Secretary, Mary Jo Hrella, Sacred 
Heart Hospital; and Treasurer, Margie 
A. Timko, VA Hospital. 


Wisconsin Dietetic Association. A 
number of vocational guidance activities 
have been carried out by the Wisconsin 
Dietetic Association in recent months. 
A Speakers’ Bureau with volunteers 
from different sections of the state has 
been organized, so that dietitians might 
appear at high school career days and 
conferences. Packets containing the 
A.D.A. poster and copies of ‘‘Dietitians 
in Demand,’ ‘‘Dietitians Today,’’ and 
“Double Feature’ have been mailed to 
each Wisconsin high school principal 
with a letter urging him to post the 
pamphlets and use them in guidance 
work. Fifteen packets of pamphlets 
have been presented to the Ivxtension 
Library in Madison to be put in fold- 
ers of information on home economics 
careers which are sent 
groups on request. Materials were also 
given to the University Careers Con- 
ference for distribution at a meeting 
in February, and complete packets of all 
material were taken to the Occupational 
Library and the Education Building, 
University of Wisconsin, Madison. 

Programs for 1951 of the Madison 
Dietetic Association have been as follows: 
a talk by Carson Gully on ‘‘Herb Cook 
ery’’ in January; a discussion of ‘‘Legis- 
lative Bills’? by Mildred Ryerson in 
March; and a joint dinner meeting in 
April with the Madison Home Keonom- 
ics Association. The Madison <Associ- 
ation also has a radio committee which 
plans programs to be given on the 
Hlomemakers’ Program of Station WHA. 


ieee tion Activities 


Our Representatives. Marion Floyd, 
Food Administration Section Chair- 
man, attended the Cornerstone Cere- 
monies for the Clinical Center of the 
National Institutes of Health as the 
official representative of the 
tion. The event took place June 22 in 
Bethesda, Maryland. 

As a result of her activities as Chair- 
man of the Diet Therapy Section Proj- 
ect III, Food for the Aged in Institu 
tions, Vera Walker was invited to attend 
a conference related to this subject. 
Late in June, Mrs. Walker went to 
Washington, D. C., for a conference 
called by the Federal Security Adminis- 
tration on standard-setting for institu- 
tions which care for recipients of public 


to schools and 


Associa- 


assistance. 
tuth M. Yakel, Executive Secretary 
of A.D.A., was the speaker at the gradu- 
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AND IMPROVED NUTRITION 


a to an eminent authority,! 


increased growth rates of children 

are largely attributable to improved nu- 
trition; also, ‘‘“much evidence exists that 
current diets are often unsatisfactory.” 
The nutrients most commonly deficient 
in diets of children are protein, calcium, 
thiamine, riboflavin, and ascorbic acid. 
Ovaltine in milk—a palatable food sup- 
plement, readily accepted by children 
and easily digested — presents an excellent 
means of helping to bring even grossly de- 
ficient diets to optimal nutritional levels. 
It provides a wealth of biologically 
THE WANDER COMPANY, 360 N. 


adequate protein, easily emulsified fat, 
readily utilized carbohydrate, and es- 
sential vitamins and minerals. The addi- 
tion of three servings daily to the child’s 
diet, either at mealtime or between meals, 
assures nutrient intake in keeping with 
the dietary allowances of the National 
Research Council—an essential for pro- 
moting optimal growth rate. 

The nutrient contribution of three serv- 
ings of Ovaltine in milk is defined in the 
appended table. 

1. Jeans, P. C.: Feeding of Healthy Infants and 
Children, J.A.M.A. 142:806 (Mar. 18) 1950. 
MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 
FAT 


VITAMIN A 3000 1.U. 
VOFAMIN Ge... «2 ee 1.16 mg. 
RIBOFLAVIN 2.0 mg. 
6.8 mg: 
VITAMIN C 
VITAMIND. . 
CALORIES 


. . 417 LLU. 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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THESE TWO TESTS PROVE 
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The moment you open a bag of Continental Coffee you 
catch its roaster-fresh aroma. It’s the extra flavor that you 
smell! And that “More Coffee Flavor” is confirmed when 
you taste Continental. The extra fragrance, the extra flavor 
prove to you—as they prove to staff and patients—that 
Continental’s “More Coffee Flavor” provides a richer— 
more delicious cup of coffee. Today and everyday more 
than 18,000 different hospitals, institutions, restaurants 
and hotels, serve millions of cups of Continental Coffee 
—made more inviting and satisfying through Continental’s 
“More Coffee Flavor’. Test Continental yourself, you too 
will discover the greater appeal of Continental’s fra- 
grance—it’s far more satisfying flavor. 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 


CONTINENTAL COFFEE COMPANY— CHICAGO 90, ILL. 
BROOKLYN 1,N. Y. © TOLEDO 1, OHIO 


Importers, Roasters Member: New York Coffee and Sugar Exchange, Inc. 


MAKERS OF CONTINENTAL'S “76° MENU PRODUCTS 


| ation, July 11, of the dietetic interns at 
Hines Veterans Administration Hos- 
pital, Hines, Illinois. 

The Association’s representative to 
| the Poultry and Egg Standards and 
| Grades Task Committee of the U. §, 
| Department of Agriculture is E. M, 
| Geraghty of Baltimore, Maryland. 

Publicity for the Profession. Thelma 

Pollen, our Public Relations Director, 
has been invited to write a series of 
articles for Hospital Management on the 
professional performance of dietitians 
in hospitals of various sizes and kinds, 
The first of these articles, describing the 
activities of dietitians at St. Marys 
Hospital in Rochester, Minnesota, will 
appear in the August issue of Hospital 
Management. Ensuing articles will in- 
clude descriptions of dietary depart- 
ments at Children’s Hospital, Cin- 
cinnati; the Community Hospital, 
Geneva, Illinois; and Colorado State 
Hospital, Pueblo. Mrs. Pollen visited 
these hospitals during the summer 
months. 


A.D.A. Exhibits. For the first time, 
the Association is presenting an exhibit 
at the annual meeting of the National 
Association of Sanitarians. The conven- 
tion is to be held in Miami, Florida, 
August 21-25. Members of the Florida 
Dietetic Association will take charge 
of the booth. Photographs of dietitians 
instructing and supervising employees 
in various aspects of sanitation will 
be displayed on a colorful background. 
Appropriate reprints on sanitation from 
the JouRNAL will be distributed, and 
A.D.A. literature such as the manual, 
Care of Food Service Equipment, will be 
on display. 


Donations to Library. A check for 
$100 was recently received in the A.D.A. 
office from the Pennsylvania Dietetic 
Association. It is to be used for the 
Lulu G. Graves Memorial Library and 
represents contributions from the Pitts- 
burgh, Lehigh Valley, and Philadelphia 
Dietetic Associations, as well as the 
state association. 

A collection of old cook books has 
been started for the Library by Edna 
Russ of San Francisco. Miss Russ has 
donated eight books of the 1880-1890 

| vintage. They represent various parts of 
the U.S. and include one cook book from 

Italy. 

The following diet manuals are avail- 
able to A.D.A. members from the loan 
library: 

Manual of Diets, Fairmont General 
Hospital, Fairmont, West Virginia. 

Diet Manual, Elizabeth Steel Magee 
Hospital, Pittsburgh, Pennsylvania. 

Maine Diet Manual, prepared by mem- 
bers of the Maine Dietetic Association. 

| Manual of Diets for the Des Moines 

Hospitals, prepared by members of the 

Des Moines (Iowa) Dietetic Associ- 

ation. 

Guide for Planning Normal and Ther- 
apeutic Diets, prepared by members 
of the Massachusetts Dietetic Associ- 
ation. 








